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ENTLEMEN, — The wards of the 
hospital are so peculiarly rich in 
illustrations of the interesting and impor- 
tant subject of hereditary syphilis that we 
will devote several meetings entirely to its 
consideration. 

Syphilis is a disease that you will meet 
with in all walks of life,—in the homes of 
the rich as well as in the abodes of the 
poor. In some cases its symptoms are so 


well marked that he who runs may read ; 
in others but irregular manifestations and 
ill-defined symptoms will warn you that 


your little patient is the subject of this 
most unfortunate inheritance. 

By hereditary syphilis we understand 
syphilis which has been transmitted by 
either parent before the seventh month. 
This matter of transmissibility is one of 
great interest, and many theories have 
been advanced by different observers in 
attempts at elucidation ; but as yet it may 
be considered an open question. Some 
authorities are of the opinion that men 
with tertiary syphilis may procreate non- 
syphilitic children ; others add their quota 
to the argument by stating that tertiary 
syphilis is not any more transmissible than 
it is communicable in other ways. 

The weight of opinion seems to support 
the view that, after four years of care- 
ful, conscientious specific treatment, the 
danger of transmission of syphilis to off- 
spring is at the minimun, if it exist at all. 

It seems also to hold good that, even if 
both parents are infected, but have reached 
the tertiary stage, the danger of transmis- 
sion is small. My personal opinion is 
that we should be extremely careful in 
recommending matrimony to syphilitics. 
An extended practice in pediatrics has 
convinced me that many cases of late 
syphilis are not seen by syphilographers, 
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but by the general practitioner,—as, for 
example, late eruptions and scrofulous 
troubles. Some authorities consider many 
cases of scrofula as glandular syphilis. A 
notable and able exponent of this view 
was the late Professor Gross. 

As we have seen above, syphilis reaches 
the child either through the mother or 
father or by direct infection, and the little 
being is brought into the world a subject 
of hereditary syphilis, ready to infect all 
but its mother. This is in accordance 
with the well-known ‘‘law of Colles,’ 
which is about as follows: ‘‘a child born 
of a mother who is without obvious vene- 
real symptoms, and which, without being 
exposed to any infection subsequent to its 
birth, shows the disease when a few weeks 
old,—this child may infect the most 
healthy nurse, whether she suckle it or 
merely handle and dress it; and yet this 
child is never known to infect its own 
mother, even though she suckle it while it 
has venereal ulcers of the lips and tongue.’’ 
This law seems to show that, in all proba- 
bility, the mother has a latent form of 
syphilis which renders her incapable of 
receiving the disease, she having possibly 
contracted her disease from the foetus from 
an ovum becoming impregnated by a syph- 
ilitic spermatozoid. Colles’s law shows 
us how extremely careful we should be in 
allowing patients to select wet-nurses. 
Unless you interfere, a perfectly pure 
nurse may be infected with this most 
unfortunate disease. You will not infre- 
quently see chancres on the nipples of wet- 
nurses contracted in this way.* 

The mother may have received the 
syphilitic infection previous to conception 
of her child, or at its conception, or again 
during the period of utero-gestation. It 
is proper for me to state that syphilis by 
conception has been denied by several 
eminent authorities; but the great mass of 
clinical facts, and, indeed, the experience 
of this hospital, seem to show the fre- 
quent, if not the almost invariable, con- 
tamination of the mother through the 
foetus. You will readily appreciate the 
fact that this subject of infection through 
the medium of the foetus is a difficult one 
to pursue,—so many stumbling-blocks are 





* I am not prepared as yet to claim entire allegiance to the 
law of Colles, nor do I believe that every woman who gives 
birth to a syphilitic child is of necessity syphilitic herself. 
Diday recognizes the fact t many women who bear 
children to syphilitic fathers escape contagion altogether. 
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met with in your investigations. It would 
first be essential to assure yourself that the 
father has no abrasions or any apparent 
avenue by which the virus could be con- 
veyed to his wife ; again, that the wife is not 
presenting some evidence of active syphilis, 
in some apparently trifling or unnoticed le- 
sion. Having assured yourself of this, then 
there is but one means of transit from the 
father to the mother, and that is through 
the foetus. The law of Colles would again 
be an argument in favor of this view. I 
have never, in a long service in this hos- 
pital, so peculiarly rich in syphilitic dis- 
eases, seen a chancre on the nipple of a 
mother who has given birth to an infected 
child, because the mother has probably 
acquired immunity by first acquiring the 
disease. 

An interesting clinical point sometimes 
seen in the wards is that, when syphilis 
occurs during utero-gestation, the first 
manifestations occur at a time correspond- 
ing to that which we know intervenes be- 
tween the source of ordinary contagion 
and the appearance of the symptoms,— 
z.e., about the ninth or tenth week of ges- 
tation ; allowing, of course, in these cases 
a little longer period of incubation. 

In some cases it seems to be almost an 
undoubted fact that the father has trans- 
mitted syphilis to the child directly, with- 
out infecting the mother. Remember, 
also, that a woman who conceives while 
perfectly healthy may contract syphilis 
during utero-gestation and the child be 
born with congenital syphilis. The con- 
tagion in the mother may be as late as the 
seventh month of pregnancy. The month 
at which a foetus will escape infection is 
not settled beyond peradventure. The 
general opinion is, however, the earlier 
the mother receives her infection, the less 
likelihood there is of the child escaping. 

If both parents have syphilis, there is, 
of course, absolute certainty that the new 
being will also have it. The more recent 
the disease of the parents, the greater, of 
course, would be the chances of transmis- 
sion in a grave form. The hereditary 
transmission of syphilis becomes less as 
the parents grow older. Correct treatment 
will also modify the transmission, Thata 
pregnant woman or her husband is the 
subject of syphilitic disease is shown in 
many ways. Early abortions (from the 
first to the sixth month) are a frequent indi- 
cation, due, in all possibility, to syphilitic 





disease of the placenta. The feetus will 
generally present evidences of the disease 
in the palms and soles, and in visceral 
lesions. Many cases will present no dis- 
tinctive lesion. Almost all of these syph- 
ilitic products will be macerated and of a 
purplish, congested color, with the skin 
detached or detachable. An eminent au- 
thority states that at least one-third of the 
syphilitic children are dead-born. A syph- 
ilitic babe will manifest its diathesis at va- 
riable periods after birth, rarely later than 
the third month. 

The first symptom will probably be 
‘*snuffles,’’ which will greatly interfere with 
nursing. This is due to inflammation of 
the mucous membrane, and may even ex- 
tend to ulceration of the Schneiderian 
membrane, eventually involving bone and 
cartilage. The child will generally have a 
harsh, disagreeable cry, such as you have 
heard in these babies. This is due to an 
inflammation of the mucous membrane of 
the larynx, and is very characteristic. You 
will occasionally -meet babes who present 
syphilitic pemphigus of the palmar surfaces. 
This at one time was considered by many 
observers as not diagnostic or character- 
istic of the syphilitic taint, but now almost 
all observers agree in relegating pemphigus 
to a prominent place in the chain of evi- 
dence going to make up the diagnosis of 
hereditary syphilis. It is not necessary that 
these children should be senile-looking. 
Last year I showed to the class an infant 
suffering from gummatous growths who 
was fat, plump, and apparently well nour- 
ished. The rapidity of the emaciation is 
usually in proportion to the amount of 
poison transmitted. 

Erythema, roseola, and papular erup- 
tions will now manifest themselves, as 
there is present a condition of general 


| hyperemia with papillary infiltration. 


Erythema, sometimes called roseola, will 
generally present itself about the third 
week after birth, and is most apt to com- 
mence on the belly in irregular spots or 
patches, red in color, and disappearing on 
pressure. The eruption will extend to the 
trunk and limbs, and become darker in 
color. The eruption may be excoriated, 
or, if not, at least moist, due to the thin 
epidermis at this period of life. You may 
also meet it confluent. 

Do not mistake this eruption for the 
simple non-specific erythema of infancy. 
The syphilitic roseola is liable to become 
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scaly on the palms and soles. Another 
manifestation of absolute diagnostic aid is 
the mucous patch and the papular erup- 
tion, the former occurring on the tongue, 
lips, and cheeks, and at the angle of the 
mouth at the muco-cutaneous junction. 

The papules will be the larger and more 
marked at those situations at which there 
is the most heat and moisture, as in the 
groin, flexures of the joints, and the geni- 
tal organs. When these papules are thus 
kept warm, soft, and moist, they may pre- 
sent a fetid discharge and look not unlike 
condylomata. 

The mucous patches, however, will claim 
most of your attention. They are rarely 
absent in these cases, and are usually the 
mode of conveyance of the poison from 
the syphilitic babe to the non-infected 
nurse, or, in fact, to any one who comes in 
close or intimate contact with the little 
patient. In appearance they do not differ 
much from the same lesion in the adult, 
which you have so often seen in this 
hospital, except perhaps that they are apt 
sooner to lose the surface epithelium. 

You will generally note them as irregu- 
larly red, depressed spots, either distinct 
and separate or running one into the 
other, sometimes ulcerated, and covered 
with a false membrane. 

Their point of selection is interesting, 
being generally, as above stated, the 
angles of the mouth, dorsum, or border 
of the tongue,—points which you know 
are rarely affected by non-specific stoma- 
titis, the latter generally occurring in the 
gums or in the depression between the 
gums and the cheeks, which, in turn, are 
points rarely invaded by mucous patches. 

This little patient’s back will well illus- 
trate the ravages of pustular syphilide, an 
eruption which appears in the secondary 


period, usually at or about the sixth week. 


In these cases the papules are metamor- 
phosed into pustules. The transformation 
is slow and sluggish, and your patient is 
apt to present the two eruptions, papular 
and pustular, with transitional stages be- 
tween the two. These pustules will leave 
behind ulcerated surfaces, and eventually 
form a permanent cicatrix. 

Furuncles may or may not occur. 
are of doubtful diagnostic value. 

This, gentlemen, shows you the picture 
of a syphilitic child from birth up to the 
end of about the first year, at which point 
we will leave it until our next meeting. 


They 





ORIGINAL COMMUNICATIONS. 


A CASE OF DIFFICULT DIAGNOSIS. 
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yet science and art are really 

making astonishing progress, and 
especially is this true with reference to 
medical diagnosis. The physician no 
longer relies only upon verbal inquiry or 
the visible symptoms, or the result of his 
examination of the conditions of the pa- 
tient’s pulse and tongue, but he employs ex- 
act methods and instruments of precision, 
and the information thus obtained cannot 
deceive the trained observer. 

The truth to-day is well recognized that 
in many cases an exact diagnosis is impos- 
sible without the employment of modern 
means of investigation, —the thermometer, 
ophthalmoscope, electrical apparatus, dy- 
namometer, zsthesiometer, stethoscope, 
and other means of precision. With such 
assistance, one might think it impossible 
for any disease, no matter how obscure, to 
escape detection, but this is by no means 
invariably the case. While we admit that a 
competent physician but rarely meets with 
a case the pathology of which he would not 
understand after a thorough examination, at 
times cases of a well-known disease escape 
recognition during life. Some maladies 
which medical science has thoroughly in- 
vestigated, and with which a trained diag- 
nostician ought to be so familiar that he 
should at once detect them, occasionally 
appear under such peculiar circumstances, 
and are attended by such conflicting symp- 
toms, that it is almost impossible to deter- 
mine their nature at the time. 

While I do not doubt that during a pro- 
fessional career of about twenty years I 
have committed many a diagnostic error, 
yet three times have I failed to recognize 
one and the same disease, which, strange 
to say, each time was presented in a similar 
manner. The first two cases happened 
early in my professional life,—so early that 
I had completely forgotten them, and that 
only their description in my records 
brought them back to my memory; but 
the third came under my observation only 
a few months ago, and it was a surprise to 
me, on looking over my records, to find 
that seventeen years before I had attended 
two similar cases within one year. 
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The case is so instructive, and its publi- 
cation might lead to the avoidance of so 
many errors, that I have concluded to 
report it; for it has always been my opinion 
that we would learn more from the publi- 
cation of our mistakes than from the re- 
cording of rare cases. The history of the 
case in question is as follows: 


P. B. C., zt. 50, first came to my office 
August 6 of last year, and he then gave me 
the following history of himself and family. 
When he was but seven years old his father 
and mother both died within one week of each 
other with typhus, then epidemic in the Prus- 
sian barracks, where his father was stationed. 
Of his childhood he can only say that he 
never suffered from any disease that he is 
aware of. Later, he continued in the best 
health until about one year ago, when he had 
some fever, headache, and a papular eruption, 
which symptoms, however, all ceased within 
three or four days. 

When I first saw him he appeared to be a 
robust man of compact build. He came to 
consult me about difficulty of breathing, 
which, as he said, had commenced one 
month previously. When he awoke one 
morning he had had a dry, barking cough, 
with pain and soreness beneath the sternum, 
which he attributed to a cold. He consulted 
a physician, who told him that he was suffer- 
ing with bronchitis, The complaint was not 
serious enough to prevent him from attend- 
ing to his business, which was that of an 
upholsterer, he being the owner of a large 
furniture establishment. Notwithstanding 
treatment, the cough did not seem to improve; 
but at the end of the first week difficulty of 
breathing was added, and this remained more 
or less stationary, and always became worse 
at night. He then also noticed that he had 
to pass water frequently, and in large quanti- 
ties, while his bowels evinced a strong ten- 
dency to constipation, something very un- 
usual with him. He also had great difficulty in 
falling asleep: a peculiar restlessness seemed 
to overcome him at night, which, in conjunc- 
tion with the dyspnoea and the frequent 
micturition, probably caused his wakefulness. 
When the dyspnoea was most severe it 
assumed the character of asthma, the wheez- 
ing within his chest being perceived by all 
present in the room, The disturbance in the 
secretion of urine commenced immediately 
after he had taken the first dose of a medicine 
which his first physician had given him for 
the relief of his cough. 

At his first visit I noticed a papular erup- 
tion in his face, and found that the same ex- 
anthem, though more isolated, extended all 
over the body. The papules were moderately 
red, small, and very hard; at many places, 
mainly on the abdomen and back, they had 
given rise to bleeding in consequence of 





the scratching, for the itching at times be- 
came intolerable, especially towards night. 
This was the same skin-disease as that which 
had attacked him the year before, but it had 
then yielded to treatment or disappeared by 
itself within three or four days. 

There was a peculiar restlessness about 
Mr.C, It seemed difficult for him to sit still. 
When asked about it he replied that he felt 
‘‘a something” in his legs which forced him 
to change their position every few seconds. 
Though the appearance of the patient was 
that of a robust man, the skin of his face had 
a spotted look; a bluish discoloration here 
and there indicated some obstruction in the 
circulation, or a want of sufficient aeration of 
the blood. On inquiry, Mr. C. also informed 
me that four weeks ago, just before the be- 
ginning of his illness, he had had occasion 
to get himself weighed, when he found his 
weight to be exactly two hundred and thirty- 
two pounds. A few days before he came to 
me he noticed that his clothing was becom- 
ing too wide for him, and, anxious to know 
whether he had really lost so much flesh, he 
again weighed himself, when to his surprise 
he discovered that he had lost forty-two 
pounds. Being only five feet nine inches 
tall, the one hundred and ninety pounds re- 
maining made him still appear a stout man. 

Having obtained the above information, I 
proceeded to a physical examination. Per- 
cussion all over the chest revealed a clear 
sound, while on auscultation many sibilant and 
large and small moist rales were heard over 
both lungs. These rales were about evenly 
distributed ; the respiratory murmur was not 
clear, there being more of the bronchial ele- 
ment in it, and expiration, though faint, ap- 
peared slightly prolonged. A very important 
result was obtained from respiratory percus- 
sion, although to my regret I did not attach 
that significance to it which later events war- 
ranted. Everywhere over the lungs and 
slightly more over the apices the clearness of 
the percussion-note seemed to me to become 
impaired on letting the patient take a deep 
breath and hold it while I percussed. The 
deeper the inspiration and the longer the air 
was retained within the chest, the more the 
sound appeared to me to lose its clear reso- 
nance, though it at no time became positively 
dull. 

Spleen and liver were somewhat enlarged ; 
the tongue, slightly coated, evinced a ten- 
dency to dryness ; the pupils were contracted, 
but reacted well; and the skin was deprived 
of its normal moisture. The heart was nor- 
mal, but the impulse slightly weak and the 
action rapid; temperature 99° (2 P.M.); num- 
ber of respirations 32. The examination of 
the urine gave a negative result. 

As the patient seemed to suffer mainly from 
the cough and the dyspncea,—the latter be- 
coming worse on the least attempt at motion, 
—I prescribed the following mixture : 
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RB Antimon. et potass. tart., gr. ij; 
Liq. ammonii acetatis, f3ij ; 
Spirit. zether. nitrosi, f3ij ; 
Syrup. pruni Virgin., q. s. ad fZvj. M. 


S.—A teaspoonful in water every two hours. 
I also ordered,— 


RB Pulver. Doveri, gr. x; 
Quininz bisulphatis, gr. v. 
M. Ft. pulvis. S.—At night. 


I also told him to have as many dry cups as 
possible applied all over his chest, and to take 
a moderate dose of Glauber’s salt one hour 
before breakfast,—just enough to keep his 
bowels open,—and regulated his diet. 

Four days later the patient again called on 
me, and from the manner of his breathing I 
at once saw that a great improvement had 
occurred, which did not surprise me, as I had 
often known a bronchitis to disappear within 
a few days under the use of tartar emetic and 
dry cups. The patient acknowledged that 
he felt a great deal better, that the dyspnoea 
had completely ceased, and that he slept as 
well as ever. When I advised him to con- 
tinue the medicine in a diminished dose and 
at longer intervals, and to see me again in 
three or four days, he seemed astonished, 
having evidently believed that he could dis- 
pense with the professional services of a 
physician. 

He did not visit me again until a week 
afterwards, when I noticed a great change 
in him. He looked paler and thinner, and 
seemed much weaker. He said that he now 
regretted not having obeyed directions, but 
that he had been feeling well until the day 
previous, when a short cough commenced to 
trouble him and some of the dyspnoea re- 
turned. But what he most complained of 
was a diarrhoea, which had set in a day ear- 
lier, He had had only from three to four 
fluid passages during each twenty-four hours, 
but, what was remarkable about them, they 
left him very weak, and since the first move- 
ment of the kind he felt a peculiar debility 
in his lower limbs, especially from the knees 
downward. The frequent desire to urinate 
had also returned, and the quantity of the 
urine excreted again augmented. 

There was no change in the physical con- 
dition of his chest, as revealed by percussion 
and auscultation. The same rAles, only less 
numerous, as heard at first, were still per- 
ceived. An examination of the urethra 
proved the absence of all morbid conditions 
there. I instructed him to measure the exact 
quantity of urine passed during twenty-four 
hours, and to bring me a specimen of it. 
For the diarrhoea I gave him twenty grains 
of subnitrate of bismuth, with one-sixth of a 
grain of morphia, half a grain of bicarbonate 
of sodium, and one grain of aromatic powder, 
to be taken once every five hours. As soon 
as the diarrhoea should have ceased he was to 
resume the tartar-emetic mixture. 





Four days later he again called on me. 
The dyspnoea had once more subsided, and 
the diarrhcea decreased to one fluid stool 
daily, but the latter always left him very 
weak. In other respects Mr. C. had not 
improved. He was evidently losing flesh 
rapidly. He reported the quantity of urine 
passed during twenty-four hours to have been 
three quarts and a few ounces, and its chem- 
ical examination. revealed a trace of sugar. 
I sent a specimen of it to Mr. Louis Koch, a 
very reliable apothecary and most excellent 
chemist. He also found a trace of sugar, but 
no other foreign substance, in the urine. 

I prescribed half a fluidrachm of ergot to 
be taken three times a day, and one-eighth 
of a grain of morphia in the morning and at 
night. Under this treatment the amount of 
urine secreted gradually diminished to three 
and a half pints daily, and the sugar disap- 
peared in the urine. But otherwise, while the 
dyspneea greatly improved, the diarrhcea con- 
tinued, the patient having from two to three 
loose discharges daily, and each of them left 
him weaker. As I had found this condition,— 
a diarrhoea in which the discharges are fluid, 
but very small in quantity, which seems to be 
uninfluenced by the usual treatment, and 
which causes in the patient a feeling of great 
weakness utterly out of proportion to the 
small quantity of feces discharged,—espe- 
cially if associated with an increasing debility 
in the lower limbs, and if accompanied by 
rapid loss of flesh, only in phthisical patients 
suffering from tubercular ulceration of the 
bowels, I once more made a most careful 
physical examination, The percussion-reso- 
nance was normal all over the chest, but its 
diminished clearness on respiratory percus- 
sion—a diagnostic test which we owe to Pro- 
fessor Da Costa—seemed to me now more 
apparent than at first. Auscultation revealed 
many small moist rales, but no crackling 
anywhere. Spleen and liver also were more 
enlarged. 

It was now that the idea first occurred to 
me that the patient might be suffering from 
miliary tuberculosis; and, as I had found the 
fluid extract of coto, in doses of twenty drops 
administered every three or four hours, the 
only reliable remedy to put a stop to the diar- 
rhoea in tubercular ulceration of the intes- 
tines, or at least to influence it, while in the 
fluid alvine discharges due to some other 
morbid lesion it had proved useless, I con- 
cluded to employ this remedy as a test. As 
the patient’s pupils were rather contracted, I 
also prescribed a solution of atropine, told 
him how to drop it into his eye, and requested 
him to call again in four days for an ophthal- 
moscopical examination, my desire being to 
see whether I might not there find an evi- 
dence of the tubercular disease. I further 
gave him my thermometer and instructed 
him in its use, so that he might keep a record 
of his temperature. 
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Two days later (the patient resided in a 
suburb of Philadelphia) he sent his daughter 
to me to report his condition, as requested. 
She said that his diarrhcea had ceased, and 
that, though still very weak, he was apparently 
improving. His temperature-record had 
meanwhile been as follows: 


August 28, 1885, 7 P.M., 100°. 
«29, 1885, 7 A.M., 99°. 
29, 1885, 7 P.M., 100.1°, 
«30, 1885, 7 A.M., 98.4°. 


I now felt sure of finding the proof of tuber- 
culosis on my examination of his eyes, but 
that was destined never to be made. The 
following morning, at 6 A.M., I received a de- 
spatch at once to come to Mr. C., who was 
dying. When I arrived at his house, two 
hours later, he was in a comatose condition, 
the attack having occurred a little after five 
the same morning. About forty-eight hours 
later the patient died, evidently under the 
symptoms of gradual compression of the 
brain, probably due to serous effusion. 
There was no urine excreted during ‘the last 
two days, the bladder being empty. The 
dyspnoea was great, and ultimately assumed 
the character of Cheyne-Stokes respiration. 
The temperature during this time vacillated 
between 993° and 101°; but an hour before 
death, when the pupils, which in consequence 
of the mydriatic had at first been dilated, and 
later, after its discontinuance, had become 
contracted, were widely dilated, the ther- 
mometer recorded 97.3°, and the pulse was 
very irregular. During the whole agony there 
was a great accumulation of mucus in the 
chest, which, in consequence of the gradually 
increasing paralysis, the patient could not 
expectorate. This long-continuance of the 
‘“‘death-rattle’’ made the scene at the death- 
bed a very sad one. 

I received permission only to open the 
chest. Millions of miliary tubercles were 
strewn all over both lungs, and they were 
especially numerous at the apices, thus ex- 
plaining the result of respiratory percussion. 
The heart was flabby, but otherwise normal; 
so also were the large blood-vessels. As I 
had solemnly promised not to push my in- 
vestigations further, I can only tell the con- 
dition of the liver, which was swollen and of 
very dark hue. 


After the patient’s death I obtained 
some information which caused me to 
believe that C. for many years had been 
suffering from diabetes mellitus, though in 
a very mild form and one that only at 
long intervals presented the more charac- 
teristic symptoms of the malady. His 
family had noticed at times a very peculiar 
odor from his urine, somewhat sweetish, 
which reminded one of new-mown hay: it 
was so strong ‘‘that the whole room re- 





tained the scent,’’ said his wife, who had 
also remarked that at these times her hus- 
band passed unusually large quantities of 
water. The peculiar papular eruption so 
often met with in diabetes, and of which 
the patient had complained a year previ- 
ous to his death and at the time of his 
last illness, would also tend to confirm the 
view taken. 

The malady, however, causing his death 
was miliary tuberculosis; but it presented 
a picture which might well cause an error in 
diagnosis. First, it is rare that the disease 
attacks a man of apparently robust health 
at the age of Mr. C., or that it runs so 
rapid a course while the individual attacked 
is still able to move about, and indeed 
only seeks his bed two days before death. 
Then these very acute cases show, almost 
invariably, a different temperature-record. 
It generally is very high, from 104° to 
105° Fahr., and usually assumes an inter- 
mittent type, while the symptoms are apt 
to simulate those of typhoid fever. 

When the patient first came to me there 
was no proof of the existence of diabetes, 
for, though the examination of the urine 
was carefully made and the test the same 
as that applied later, no excess of sugar 
was found, and the quantity secreted was 
not augmented. There was at the start 
nothing to warrant any other diagnosis 
than that of bronchitis accompanied by 
dyspnoea, a form of inflammation of the 
bronchial tubes frequently met with in 
stout persons in whom the love of good 
things has gradually brought about a 
flabby or fatty-degenerated heart. The 
physical examination confirmed this diag- 
nosis, and the result of treatment did so 
still more. 

There really were but two or three 
symptoms, which, had they at once re- 
ceived their correct interpretation, should 
have cleared up the case; (1) the change 
on respiratory percussion, (2) the rapid 
loss of flesh, and (3) the nature of the 
diarrhoea. 7 

Respiratory percussion, though easily 
enough performed, is difficult to interpret. 
Generally the diminution in clearness 1s 
by no means very marked; and should it 
not be at once recognized,—#.¢., at the 
first or second attempt,—the examination 
had best be postponed to the next visit, 
for on repeated tapping the ear is apt to 
become accustomed to the sound and can 
no longer distinguish fine differences. I 
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am convinced that any deposit sufficient 
to diminish the elasticity of the air-cells, 
without being’ enough to encroach seriously 
upon their interior so as to give rise to 
marked dulness in consequence of the ab- 
sence of air, has the effect of altering nor- 
mal resonance on respiratory percussion. 
The latter is therefore a valuable diag- 
nostic aid, provided we succeed in inter- 
preting its result correctly. 

The rapid loss of flesh might have been 
explained by the diabetes, for, as the fatal 
end approaches, patients suffering from this 
disease usually lose weight rapidly. But 
in C.’s case there was no symptom indi- 
cating the near approach of death until a 
few days before his end. But whenever a 
person with apparently only a bronchial 
affection continues to lose decidedly in 
weight, we ought always to be suspicious 
of a grave cachexia. 

The one sign, however, which, no mat- 
ter how doubtful the result of the physical 
examination, invariably proved to me the 
existence of a tubercular diathesis, and 
which in this case also first caused my 
thoughts to turn in the direction of phthi- 
sis, was the peculiar diarrhoea. The patient 
usually has at the beginning only three or 
four stools a day; though fluid, they are 
sometimes exceedingly small and never 
large in quantity, but the desire for evacu- 
ation sets in so suddenly that the patient 
scarcely has time to reach the water-closet. 
Most characteristic, however, of this diar- 
rheea is the great debility which the patient 
feels immediately after evacuation. This 
weakness usually attacks his lower legs, 
and stands in no relation whatever to the 
quantity of the alvine discharges. A diar- 
rhoea with exactly the same peculiarities I 
have never met with unless it was due to 
tubercular ulceration of the bowels. I 
do not wish to be understood as saying 
that this lesion is always accompanied by 
such diarrhoea; but what I contend is, 
that this diarrhoea, when present, is pathog- 
nomonic of the disease. Another impor- 
tant point distinguishing the diarrhoea 
from other fluid intestinal discharges is the 
fact of its being uninfluenced by any of 
the usual remedies,—neither opium nor its 
alkaloids nor astringents having any effect 
either upon the frequency or the character 
of the evacuations. The only drug that 
may be said to often at once ameliorate 
this symptom is the fluid extract of coto, as 
mentioned in the beginning of this article. 








Regarding the weakness attending this 
diarrhoea, special stress must be laid upon 
its occurrence immediately after the alvine 
discharge, for though naturally the patient 
is not strong, he always specially feels the 
debility at the time mentioned. 

The description of the case of C. will 
convince any physician of the difficulties 
which prevented an immediate correct 
diagnosis ; and, while drawing the attention 
to the errors to be avoided, it also indi- 
cates the points which, if rightly inter- 
preted, enable us, even under such adverse 
circumstances, to recognize the real mal- 
ady. The case also reminds us of the fact 
that we cannot always rely upon the ap- 
parent success of any treatment. 

507 FRANKLIN STREET, PHILADELPHIA. 


NOTES ON RECENT PROGRESS IN 
PHYSIOLOGY AND PATHOLOGY 
IN PARIS. 


(Continued from page 348.) 


M. PASTEUR’S METHOD OF PROPHYLAXIS 
AGAINST HYDROPHOBIA. 
M. 


PASTEUR, at a recent meeting of 
the Académie des Sciences, stated 
that, after innumerable experiments, he 


had arrived at a prophylactic method which « ° 


rendered animals exempt from rabies, —one 
so prompt and practical that he does not 
hesitate to apply it to animals in general, 
the human race included. A rabbit, after 
trephining, is inoculated under the dura 
mater from the spinal marrow of a rabid 
dog; the rabbit becomes rabid after fif- 
teen days’ incubation. A second rabbit is 
inoculated from the first, a third from the 
second, and so on through a successive 
series. A tendency to present a shorter 
time of incubation is soon exhibited. Af- 
ter twenty or twenty-five successive inocu- 
lations, the period of incubation is re- 
duced to eight days, which continues 
through a further successive series of 
twenty inoculations, and the incubation- 
period is then reduced to seven days, 
which continues through a further series 
up to the ninetieth inoculation. M. Pas- 
teur has arrived at this number of succes- 
sive inoculations, and there is a very slight 
tendency to exhibit. an incubation-period 
of less than seven days. 

These experiments were begun in 1882, 
and have been carried on during three years 
without the series having been once inter- 
rupted or any virus used that was not 
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taken from a successive series of rabbits 
dead from rabies: thus it was always pure 
and possessed identical properties. This, 
says M. Pasteur, is the meud pratique, the 
secret, of the method. The spinal cords 
of these rabbits are rabid throughout. If 
a small fragment be detached from these 
cords and suspended in dry air, the viru- 
lence gradually disappears. The length 
of time necessary for its final disappear- 
ance depends on the thickness of the 
fragment and the surrounding tempera- 
ture: the lower the temperature, the longer 
the virulence lasts. When the rabid spinal 
marrow is placed in carbonic acid gas, the 
virulence lasts during several months, al- 
ways provided it is preserved from contact 
with foreign microbes. 

In order to render a dog refractory to 
rabies in a comparatively short time, M. 
Pasteur adopts the following method. A 
series of bottles containing dry air are 
made ready by placing in each a piece of 
potash. Every day a fragment of a spinal 
marrow from a rabbit recently dead from 
rabies, after seven days’ incubation, is 
placed in one of these bottles ; every day 
a dog is inoculated under the skin with a 
Pravaz syringe full of sterilized broth, 
in which a fragment of one of these dried 
cords is mixed. The first inoculation is 
made with a fragment prepared several 
days before the inoculation is made, in 
order to be sure that it has lost its viru- 
lence. The following inoculations are 
made with preparations more recently pre- 
pared. The last used is of one or two 
days’ date. The dog thus treated is in- 
capable of contracting rabies. 

M. Pasteur had arrived at this stage of 
his experiments when a child was brought 
to his laboratory badly bitten by a mad 
dog. Sixty hours afterwards he was in- 
oculated under the skin of the right side 
with a Pravaz syringe half full of marrow 
removed from a rabid rabbit, which had 
been exposed to dry air during fifteen 
days. On the succeeding days the inocu- 
lations were made in the following order: 
July 7 .. 9g A.M. . . Marrow of 14 days. 

ae ae. | 6 “a. t 

8... QAM... II 
8.. 6PM... 

Oss 

io... “ 

oe 

__ eae 

ae 

14... 





Marrow of 2 days, 
“Yt ne “1 day, 
Thirteen inoculations were made, the 
treatment lasting ten days. Joseph Meis- 
ter, the child in question, is in perfect 
health at the present time. 

M. Pasteur does not believe that the 
progressive attenuation of the virus of the 
spinal cords exposed to dry air results from 
the contact with this air: he believes it to 
be more probable that the microbes the 
cause of rabies produce during their arti- 
ficial cultivation a substance hostile to 
their own development. Data already in 
existence concerning the modus vivendi of 
these organisms support this hypothesis. 
M. Pasteur at a future period will publish 
further details. He urges that an estab- 
lishment should be organized where rabbits 
might always be kept inoculated with the 
disease. A never-failing supply of spinal 
cords of both old and recent inoculation 
would thus be furnished. 

M. Pasteur was present at a recent 
meeting of the Conseil d’Hygiéne, when 
M. Léon Colon, in the name of the Coun- 
cil, made a short eulogistic speech, which 
M. Pasteur acknowledged. He stated 
that, since Meister was treated, every day 
people bitten by mad dogs had appeared 
at his laboratory to be treated in the same 
way. M. Pasteur considers that an estab- 
lishment for the sole treatment of hydro- 
phobia is indispensable. The expense 
would not be great, but his system must 
be further tested, in order that a number 
of successfully-treated cases may warrant 
the organization of such an establishment. 
M. Dujardin-Beaumetz said he had noted 
sixteen cases of hydrophobia since last 
January. The last death was caused by a 
dog which had previously bitten four other 
people. M. Brouardel asked if inocula- 
tions made a month or six weeks after the 
bite had been inflicted would be effica- 
cious. M. Pasteur said he believed he 
could answer in the affirmative, although 
he had not absolute experimental proof. 
He had just received a telegram from Al- 
giers, telling him that three children had 
been bitten by a mad dog; one died on 
November 5. He was asked if he would 
treat the two others: he had replied in 
the affirmative. M. Pasteur hopes to save 
both of the remaining children; but, if 
one dies, it will be easy to determine 
which virus is the cause of death. In 
rabbits, hydrophobia occurs on the fif- 
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teenth day when the inoculation is made 
with the virus of a mad dog; on the sev- 
enth, when with the virus of preventive 
inoculation. M. Pasteur has sixty people 
under treatment for bites from mad dogs, 
who have come from all parts of the 
world since he made his remarkable com- 
munication to the Académie des Sciences. 
We are authorized to state that M. Pasteur 
wil] receive for treatment all people who 
have unfortunately been bitten by a mad 
dog. 

M. Pasteur has forwarded a letter of 
thanks to the Municipal Council of Havre 
for one thousand francs forwarded to pay 
a part of the expenses involved by his 
researches on hydrophobia. He informed 
the Council that he intended to devote it 
to paying the expenses of indigent poor 
who require treatment after having been 
bitten. 

Dr. Tachard, of Columbia, contributes 
to the last number (November 8) of the 
Union Médicale the history of a case of 
hydrophobia especially interesting at the 
present moment, when the whole scientific 
world in France and other countries is 
following with intense interest the result 
of M. Pasteur’s inoculations. Dr. Ta- 
chard was called in to treat a young man, 
25 years of age, living in Columbia, who 
complained of aspreading pain in the right 
arm, which he believed was owing to over- 
exertion at the gymnasium. The pain in- 
creased, and he was unable to swallow any 
fluid: he was horrified at the proposal of 
plunging his hands into cold water. After 
a searching inquiry, Dr. Tachard learned 
that eighteen months ago the patient had 
been slightly bitten on the right hand. Dr. 
Tachard immediately communicated with 
M. Pasteur, who regretted that he was 
powerless to relieve the sufferer. He said 
‘* he could save, but not cure.”’ 


ALCOHOLISM IN ITS MEDICAL AND LEGAL 
ASPECTS. 


The question of alcoholism in all its 
bearings is second only in interest at the 
present moment to the one of hydropho- 
bia. It evidently has not the same scien- 
tific interest, and could not offer a field of 
research to a Pasteur; but its chemical 
and medical aspects are of great social 
Importance, and have attracted the atten- 
tion of a great many of the leading men. 
Dr. Lunier, the distinguished authority 
for mental diseases and indefatigable hy- 








gienist, for fifteen years carried on warfare 
against the growing tendency to alcohol- 
ism in France. A few weeks before his 
death he published an interesting memoir 
on the subject of vintage and public 
health. He discussed the subject at a 
meeting of the Académie de Médecine, 
and stated that wines from the south of 
France can neither be kept nor imported 
unless alcohol be added to them: if the 
proportion do not exceed three per cent. 
there is not any danger to public health. 
The strength of the alcohol must be lim- 
ited to twelve degrees. Moreover, it is 
important that the alcohol should be added 
when the wine is in vats, before the second 
fermentation takes place. If this precau- 
tion be not observed, the result will be a 
simple mixture instead of an alcoholic 
wine,—an alcohol weakened by the pres- 
ence of wine, and very injurious to the 
health. It is imperative that vinous alcohol 
be used. Manufactured alcohol, extracted 
from beet-root or potatoes, especially if 
added to wine in casks, is excessively in- 
jurious. 

M. Girard, the chef at the Paris Munici- 
pal Laboratory, read, at a recent meeting 
of the Société de Médecine publique et 
d’Hygiéne, a note on the falsification of 
alcohol and the necessity of instituting a 
strict investigation concerning the influ- 
ence of falsified alcohol on the increase of 
insanity. Alcohols have toxic properties, 
which increase with their atomic weight. 
Brandy would be dangerous if it contained 
alcohol belonging to a higher series than 
ethylic alcohol. Brandy, cognac, etc., are 
manufactured : the aroma is given to them 
by using an article of German manufacture, 
which is considered injurious to health. 
The essential oil of lees of wine is obtained 
from Germany, and is invariably used in 
manufactured alcohols. 

M. Moltet, a well-known physician whose 
specialty is mental diseases, has read a most 
interesting paper before the Académie de 
Médecine on the responsibility of crimi- 
nal drunkards. Crimes, murders, etc., 
committed when the perpetrators are under 
the influence of alcohol are much on the 
increase in France. Alcoholism at the 
present time presents unusual characteris- 
tics. M. Moltet believes that MM. Du- 
jardin-Beaumetz’s and Audige’s researches 
explain this. Manufactured spirits cur- 
rently sold are more toxic than pure vinous 
alcohols: they contain empyreumatic sub- 
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stances which exercise a most dangerous 
influence on the nervous system. ‘This is 
manifested by sudden fits of frenzy and 
savage, brutal impulses. Magistrates are 
at a loss how to judge a criminal who sud- 
denly commits a crime without any reason 
or previous intention. If there had been 
previously momentary delirium from a 
cerebral lesion of alcoholic origin, the 
medical expert’s evidence would give some 
clue; but after the momentary influence 
of these manufactured spirits has passed 
away the drunkard is in a normal condition, 
and nosymptom can be detected suggesting 
the probability of a return of mad impulses. 
M. Moltet cited a curious instance of the 
questionable responsibility of a murderer. 
An Italian, who always worked in com- 
pressed air and was of excessively sober 
habits, allowed himself to be overper- 
suaded by his companions and drank large 
quantities of alcoholic liquor. About 
twelve o’clock at night he was alone in the 
streets, trying to find his home, when sud- 
denly, without the slightest provocation, 
he drew his knife and stabbed several 
people at the corner of a street. One 
among them died from the wounds inflicted 
by the Italian. The murderer was with 
difficulty captured. As soon as he reached 
the station-house he fell into a profound 
sleep. The next morning, when ques- 
tioned, he did not deny the crime im- 
puted to him, but said, if true, he had no 
idea how it happened. Working in com- 
pressed air induces neuralgia, nervous dis- 
turbance, and in some cases produces a 
general cerebral condition which increases 
alcoholic susceptibility. The jury disre- 
garded these considerations, but the final 
judgment took them into consideration, 
and a less severe sentence was passed than 
would have been otherwise given. 

Still more recently, M. Lancereaux, pro- 
fessor agrégé at the Paris Medical Faculty 
and hospital physician, read statistics con- 
cerning alcoholism before the Académie 
de Médecine, which he had collected in 
hospitals in the interval from 1860 to 1875, 
a period of fifteen years. They show that 
the patients addicted to excessive drinking 
admitted into hospitals are mostly people 
from the provinces, where pure brandy is 
largely consumed. M. Lancereaux classes 
alcoholic drinks under three headings: 
cider and beer; wine and wine-brandy ; 
brandy extracted from cereals, potatoes, 
and liquors made from different extracted 





principles. Cider, according to M. Lan- 
cereaux, is a healthy drink: even when 
it is indulged in to excess, it produces 
only transitory intoxication, free from any 
pathological sequele. The consumption 
of beer is greatly on the increase, and 
M. Lancereaux says that this is not to be 
regretted. Beer is not an unhealthy drink: 
it encourages obesity and slight gastric 
disturbance, but does not produce any 
more serious troubles. Wine contains 
more alcohol and produces various ill 
effects: there is rapid stimulation of the 
nervous system, and the excess absorbed 
determines organic lesions of the nerve- 
centres and liver. Alcoholism resulting 
from over-indulgence in wine, according 
to M. Lancereaux, is favorable to the de- 
velopment of tuberculous meningitis. He 
has had several opportunities of observing 
this disease in very young children to 
whom wine was habitually given. Chil- 
dren of vinous drunkards do not inherit 
the vice, but this misfortune overtakes 
children whose parents indulge in drinks 
manufactured from cereals and potatoes. 
These drinks determine cerebral and vaso- 
motor disturbance, and impair the intellec- 
tual faculties ; succeeding generations de- 
generate, and acute diseases under such 
circumstances become intensified. Liquors 
manufactured with these alcohols and dif- 
ferent essences determine similar condi- 
tions, and especially an exaggerated excita- 
bility of the sole of the foot and on each 
side of the body where the nerves emerge. 
The descendants of these drunkards have 
an unconquerable craving for alcohol ; 
they are frequently idiots, and after the 
second or third generation they become 
shorter in stature. Rigorous investiga- 
tions made in France and Switzerland, 
where these manufactured alcoholic drinks 
are most largely consumed, demonstrate 
the accuracy of these details. M. Lance- 
reaux said that the government will be 
guilty of a grave fault if it does not legislate 
for the present state of things with regard 
to alcoholism. In a country where man- 
hood suffrage exists, the enforcement of 
regulations to prevent alcoholism is al- 
ways neglected. M. Lancereaux suggests 
that all drinks that are harmless or only 
slightly dangerous should be allowed to 
be sold without restraint, provided they 
are not falsified and are of good quality. 
Under this class he includes cider, wine, 
and beer. He also suggests that the manu- 
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facture of cognac from cereals, beet-root, 
and potatoes should be under strict super- 
intendence; that rewards should be given 
for the discovery of means of improving 
these liquors, either by removing from 
them injurious substances or by transform- 
ing them into others less dangerous and 
thus rendering their effects similar to those 
of vinous alcohols. He also desires that 
‘ brandy should be burdened by a heavy 
tax, according to the place where it is 
sold ; that the sale of this drink should be 
limited ; that the sellers should be liable 
to severe rules and penalties; and that 
only those who are well known for their 
good conduct should be granted a license. 
All responsible drunkards, according to 
M. Lancereaux’s code, should be punished. 
Houses of refuge should be provided for 
those who cannot control their habits. 

Dr. Oettingen, who was formerly Dr. 
Lancereaux’s house-surgeon, has chosen 
for the subject of his doctoral thesis ‘‘ Al- 
coholic Paralysis.’’ This form of paraly- 
sis, according to Dr. Oettingen, is not of 
central origin, but peripheral, and results 
from diffused neuritis. Alcoholic paraly- 
sis is always preceded by a series of symp- 
toms clearly indicative of alcoholism, and 
it is accompanied almost always by phe- 
nomena special to this form of paralysis: 
namely, acute pain in the limbs, pricking 
sensations, and paresis, which is most in- 
tense on waking, and is generally the 
forerunner of paralysis. The extensor 
muscles of the toes are paralyzed first, 
and the foot resembles a case of talipes. 
This form of paralysis sometimes steals on 
slowly, at other times rapidly, and becomes 
generalized. Facial paralysis never oc- 
curs, and deglutition is rarely affected. 
The bladder and intestines preserve their 
normal condition ; neither is there paraly- 
sis of the muscles of the eye. Clinically 
speaking, there are three different forms. 
The first consists of paresis easily cured ; 
the second is chronic paralysis, and may 
continue for months and years; the third 
progresses rapidly, and is generally fatal 
after a few months, The general health 
becomes seriously deteriorated, the tongue 
is dry, incurable diarrhoea sets in with 
frequent sickness, and eschars appear on 
the sacrum. Generally, muscular atro- 
phy accompanies alcoholic paralysis ; but 
other trophic and vaso-motor disturbances 
have been observed. The pain is best 
combated by electricity. 


-metre. 





THE ETIOLOGY OF PULMONARY TUBERCU- 
LOSIS. 


M. Thaon, of Nice, at a recent meeting 
of the Paris Biological Society, read a 
paper on the initial lesions of pulmonary 
tuberculosis. The author has examined 
a considerable number of pathological 
specimens taken from different animals 
which had died from experimental sub- 
acute tuberculosis or chronic tuberculosis 
according to the will of the experi- 
menter. Guinea-pigs fed morning and 
evening on tuberculous sputa, powdered 
and mixed with sterilized water, invariably 
died on the twelfth or fourteenth day. The 
lungs were a solid, compact mass of a 
reddish-brown color, covered with yellow 
spots. On a histological examination, it 
was observed that the tissues presented 
small separated areas of lobular pneumo- 
nia, measuring about one-third of a milli- 
Treated with picro-carmine they 
became colored a deep red. They con- 
sisted of closely-packed cells undergoing 
proliferation free from degeneration, and 
were lodged in the beginning of branching 
bronchial tubes. Similar lesions were ob- 
served in the pulmonary alveoli; and these 
miliary masses were also grouped round 
the pulmonary vessels. Bacilli were pres- 
ent in considerable numbers in the areas 
of miliary pneumonia; in those of catar- 
rhal pneumonia they were less abundant. 
Bacilli could be observed migrating from 
the bronchi into the alveoli. There they 
provoked proliferation of the pulmonary 
epithelium and its subsequent degenera- 
tion. Giant-cells, zones of epithelial cells, 
which formerly were recognized as the 
characteristics of tuberculous generations, 
also the various fibrous transformation 
special to pulmonary phthisis, were only 
observed in organs far advanced in tuber- 
culosis. The bacillus, M. Thaon says, is 
the agent which produces all these changes. 
It is seen in the centre of the cellular ele- 
ments in the giant-cells, and does not dis- 
appear until the caseous masses become 
one uniform vitreous mass. 

At a subsequent meeting M. Thaon 
showed a series of illustrations of the 
lesions characteristic of infectious diphthe- 
ritic broncho-pneumonia, of measles, and 
whooping-cough. It was evident that the 
effusions consisted solely of microbes in 
pus-cells and in large degenerated pulmo- 
nary cells. M. Thaon found in the lungs 
the two varieties of microbes described by 
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Loefler in diphtheritis, zoogloea and bacilli, 
but disagrees with Herr Loefler in consid- 
ering the bacilli the important factors. 
The zooglcea are present from the onset of 
the lesions; the bacilli appear later on at 
the extremity of the bronchi in areas of 
long-standing lesion. The broncho-pneu- 
monia of measles and whooping-cough is 
different from that of diphtheria. At the 
onset small isolated nodules appear. They 
are as fine as tubercular granulations, and 
are formed by acinous pneumonia and 
round elements. They resemble leucocytes 
pressed one against the other. Treated 
with carmine they take a deep-red colora- 
tion. If these nodules be examined, it 
will be seen that the intra-alveolar cells 
are filled with round microbes at the diplo- 
coccus stage, and with chains consisting of 
three, five, and seven seed-like bodies. 
These microbes are larger than those of the 
zoogloea of diphtheritis. 
cells which contain them assume a vitreous 
aspect as soon as the microbes exceed a 
certain number. Besides these round para- 
sites, layers of bacilli of a uniform length 
are observed on the surface of the different 
bronchi and in those alveoli which are in 
an advanced pathological condition. 

BRONCHO-PNEUMONIA IN THE, COURSE OF 

NFECTIOUS DISEASES. 

M. Thaon eloquently urged that hospi- 
tals for children’s infectious diseases should 
be built. Measles and whooping-cough 
increase the mortality in hospitals to a 
considerable degree, whereas in private 
houses, where the patients are not in con- 
tact with air impregnated with microbes, 
they are relatively harmless. The isolated 
pavilions organized in 1882 have not been 
sufficiently effective. The mortality in 
them is,five in six, and broncho-pneumonia 
always precedes death,—that is to say, all 
the fatal cases were due to this complication. 

M. Darier published last March his doc- 
toral thesis on ‘‘ Broncho-Pneumonia in 
Diphtheritis,’’ and at one of the last meet- 
ings of the Biological Society he commu- 
nicated the results of his subsequent re- 
searches on that subject. The micrococci 
which he described in his thesis under two 
aspects—as round bodies grouped together 
like diplococci, also often in long, sinuous 
chains, and sometimes arranged in closely- 
packed groups and cloudy masses—have 
been observed by Dr. Darier to indicate 
by these different dispositions micro- 
organisms of different species. This au- 


The alveolar. 





thor, by artificial cultivation, has succeeded 
in isolating four different species of micro- 
organisms. Evidently, minute care was 
necessary in order to avoid the presence 
of bacilli of putrefaction. The species 
isolated by M. Darier were the staphylo- 
coccus pyogenis aureus, the staphylococcus 
albus (or a micro-organism which closely 
resembles it), the streptococcus pyogenis, 
and, finally, the bacillus of diphtheria, 
This latter he met with nine times out of 
thirteen. The first three species are easily 
cultivated in veal-broth, by gelatin, or 
agar-agar is added. The last species named 
is only cultivated on gelatinized serum. 
M. Darier concludes, from the results of 
this series of carefully-made experiments 
with these isolated micro-organisms (staph- 
ylococcus aureus albus and streptococcus 
pyogenis), that they have a pyogenic action, 
and by their presence complicate primary 
pathological conditions; they intensify 
pulmonary inflammation already provoked 
by the bacillus of diphtheria, and induce 
blood-poisoning ; they are capable of pro- 
ducing pulmonary suppuration. It seems 
probable that M. Darier has discovered 
a general pathological principle which 
may be expressed thus: When a pathogenic 
microbe penetrates into the human organ- 
ism, it opens the door to many other micro- 
organisms which contribute their influence 
to that exercised by the specific microbe. 


EXTRA-CARDIAC BRUITsS. 


M. F. Franck, who now replaces M. 
Marey at the Collége de France in the 
professorial chair, made an_ interesting 
communication at a recent meeting of the 
Biological Society on ‘‘ Bruits gastriques 
rhythmées avec le coeur dans un cas de dila- 
tation de l’estomac avec adhérence proba- 
ble du péricarde’’ (gastric bruits synchro- 
nous with the heart-beats in dilatation of 
the stomach, with probable adhesion of 
the pericardium). Since Laennec, several 
clinicians have recorded metallic cardiac 
bruits in cases of dilatation of the stomach. 
Skoda, Dechambre, Gerhardt, Leichten- 
stern, etc., mention several instances of 
this kind. Korczynski adds to the num- 
ber in clinical notes published in 1879, in 
the Wiener Medic. Presse (No. 47). M. 
Francois Franck has also observed them, 
but the subject of his communication to 
the Biological Society differed in some im- 
portant respects from the phenomena pre- 
viously met with. The patient did not pre- 
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sent a resonant metallic bruit resulting 
from an exaggeration of the valvular 
sound, in consequence of the stomach 
being dilated and filled with gases, but a 
gurgling systolic bruit (un bruit de gar- 
gouille systolique), similar to that when a 
thick fluid is beaten up. The bruit was at 
its maximum in the epigastric region, but 
was heard at adistance. There are two 
hypotheses to explain these extra-cardiac 
bruits of gastric origin. The first supposes 
that at each systole the heart contracts 
abruptly, and the heart, stomach, or lungs 
receive a shock; the second believes that 
the bruit is the result of the contraction 
of the ventricles when they empty their 
contents. This theory coincides with M. 
Potain’s exposition of the clinical aspect 
of the question. He showed that these 
bruits are not systolic, but meso-systolic, 
appearing at the same moment that the 
ventricles empty themselves. The extra- 
cardiac bruits of gastric origin are owing 
to dilated stomach or to its walls being flac- 
cid, or to an accumulation of fluid or gases 
inan organ. In addition to these causes, it 
is possible that violent systolic contraction 
of the heart may also enter into the ques- 
tion. Adhesion of the pericardium always 
increases the violence, of systolic contrac- 
tion. Extra-cardiac bruits, with contrac- 
tion of the epigastric surface synchronous 
with the cardiac pulsation and exaggera- 
tion of the normal jugular pulse, may be 
considered as symptoms that indicate with 
unfailing certainty cardiac symphysia. 

In the case of M. Franck’s patient, when 
the stomach was emptied of its gases and 
of its other contents the bruit disappeared 
almost entirely. The patient, who was 
previously much inconvenienced by its 
presence, was the first to announce its de- 
parture, but on auscultation traces of the 
bruit were detected. It was reproduced 
when Vichy water was introduced into the 
stomach, but the gurgling characteristic 
was absent: this was probably due to the 
absence of viscosity in the contents of the 
stomach, and its abundance when the bruit 
de gargouillement was heard. 


— 
> 





DECLINE IN THE CONSUMPTION OF ALCO- 
HOLIC DRINKS.—The report of the Internal 
Revenue Department shows for the year 
ending last June a decline of nine millions 
in taxes as compared with the year before, 
showing a greatly diminished consumption of 
alcoholic liquors in this country. 





NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 
SERVICE OF D. HAYES AGNEW, M.D., 
Professor of Surgery in the University of Pennsylvania, etc. 
(Reported by CHarLes Baum, M.D.) 
REMARKS ON WOUNDS OF THE HAND. 


¢ eee patient has just 

been admitted to the hospital. He 
has been employed at sawing wood, and 
the soft parts of the middle finger of the 
right hand have been injured by a circular 
saw. They are badly lacerated and stripped 
from the bones, which are much commi- 
nuted. The soft parts on the inner aspect 
of the index-finger are also lacerated, but 
the bones are not fractured or exposed. 
Much dirt and tar have been ground into 
the wound, making any attempt at repair 
tedious and necessarily accompanied by 
sloughing. 

Wounds of the hand are so frequently 
encountered that every practitioner should 
know the anatomy of the part, in order to 
treat them with success. The hand is com- 
plex in its construction, and no injury to it 
should be dismissed without careful scru- 
tiny. In it terminate the branches of 
three good-sized arterial trunks, having 
intimate anastomoses with each other; to 
it the nerves are very richly supplied ; and 
here, too, the insertions of thirty-six mus- 
cles are made, all resting upon a skeleton 
consisting of some twenty-seven small 
bones, with curiously but properly con- 
structed articulations, well adapted to 
combine strength and free motion, and 
possessing also a large surface of synovial 
membrane. 

In the treatment of wounds of the hand, 
the first indication is to arrest hemorrhage, 
which may be accomplished in many cases 
by approximating the edges of the wound 
if it be made by a sharp instrument. 
Bleeding from the digital arteries can usu- 
ally be arrested by properly-applied com- 
pression or by torsion of the vessel. When 
the palmar arches are divided, the wound 
should be enlarged if necessary, and both 
extremities of the bleeding vessel secured 
by ligature. If only one point is tied, 
the free inosculation of the vessels will 
soon cause fresh blood to flow from the 
wound. After securing the points, it may 
become necessary at times, as when the 
coats of the vessel are unsound, to limit 
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the blood-supply by applying oblong com- 
presses over the radial and ulnar arteries, 
or to elevate the limb and flex the elbow 
at an acute angle. 

The maximum vital energy of the upper 
extremity is attained in the hand: there- 
fore, in the treatment of lacerated wounds 
of this member, after the arrest of hemor- 
rhage and the removal of foreign bodies, 
the parts should be carefully examined, so 
as not to remove any portion which may 
show a sign of vitality. No one factor in 
the treatment of such wounds can be of 
such value as irrigation. When first ap- 
plied, the water should not be too cool, 
for fear of lowering the temperature of the 
blood below that degree necessary to sep- 
arate damaged fragments of tissue and 
secure repair. 

Deep-seated abscesses frequently follow 
contused, punctured, and poisoned wounds 
of the hand. They are extremely painful, 
and are accompanied by rigors, fever, 
headache, restlessness, and loss of appe- 
tite. Unless promptly and_ properly 
treated, a stiff, distorted, and somewhat 
useless hand will result from disorganiza- 
tion of structures. These abscesses form 
in four localities: first, in the subcutane- 
ous tissues, where they are least harmful, 
and may readily come to the surface ; sec- 
ond, under the middle portion of the fas- 
cia, which corresponds to the hollow of 
the hand ; third, beneath the thin expan- 
sion of this fascia, which covers the mus- 
cles forming the ball of the fingers ; and, 
fourth, under a similar extension of the 
fascia spread over the muscles of the ball 
of the thumb. Any collection of pus in 
the middle portion of the fascia is most 
dangerous to the usefulness of the hand, 
owing to the strength of the aponeurosis 
and its connections with the two middle 
metacarpal bones. In such cases the swell- 
ing is frequently forced up between the 
metacarpal bones and appears on the dor- 
sum of the hand, and also along the fore- 
arm, by being pushed beyond the annular 
ligament,—thus at times misleading the 
attending physician. 

Palmar abscesses should be evacuated by 
early incision. In order not to wound the 
blood-vessels, it should be remembered 
that the lowest point of the superficial 
palmar arch corresponds to a line drawn 
directly across the hand, starting at the 
junction of the tissues of the thumb and 
index-finger and ending at the ulnar bor- 





der. The digital arteries lie opposite the 
interosseous spaces and divide at the inter- 
digital clefts, sending branches along the 
sides of the fingers. It is apparent, there- 
fore, that incisions made along the middle 
of the fingers and metacarpal bones may 
be carried as high as the transverse line 
with safety. After dividing the superficial 
structures, the palmar fascia should be 
nicked and raised upon a director before 
opening it more freely. When a palmar 
splint is used, in all cases of injury of the 
hand, the padding should be adjusted to 
allow slight flexion of the fingers. 

As the patient is ready, I will dissect 
the soft tissues from the middle finger and 
disarticulate at the metacarpo-phalangeal 
joint ; then I will utilize the flap from the 
dorsal surface of this finger’to cover the 
lacerated inner aspect of the index-finger 
as far as it will reach: thus doing some- 
what of a plastic operation. Although 
the parts have been well washed with a 
solution of bichloride of mercury (1 to 
1000), it has been impossible to remove 
all the tar which adheres to some of the 
fragments. I prefer to allow nature to 
throw off what cannot be used, instead of 
sacrificing any likely portion of the tis- 
sues. lodoform will be dusted over the 
wound, which will be further dressed with 
lint moistened with carbolized oil. 


NECROSIS OF TIBIA, WITH REMARKS. 

This colored man is 30 years of age. 
About twelve years ago he fell and sus- 
tained a fracture at the lower fourth of 
the left tibia. Shortly afterwards an ab- 
scess formed over the seat of injury and 
discharged for several months, after which 
time a small portion of bone came away, 
when the wound closed, leaving a de- 
pressed cicatrix. Several months ago he 
received a severe contusion over the seat 
of the old injury, resulting in inflamma- 
tion of the periosteum, which extended 
to the deeper structures and terminated in 
necrosis of the bone. 

It must be remembered that the bones 
are subject to the same morbid processes 
as those occurring in the soft tissues, 
being modified somewhat in the former by 
the inorganic salts entering into their com- 
position. At present I will confine myself 
to the results of inflammation upon the 
osseous system. 

Inflammation in a bone passes through 
the same stages of determination, conges- 
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tion, and transudation as inflammation in 
the soft tissues. Any one or all of the 
structures composing a bone may be in- 
vaded. Although the external investing 
membrane, the bone-structure proper, and 
the lining of the medullary canal can be 
separated, yet there is such a close vital 
connection or continuity between them 
that disease beginning in one of the three 
layers may readily extend to the others. 

If the inflammation involve the exter- 
nal investing membrane, or periosteum, 
alone, the process is termed Zeriostitis ; if 
the bone-structure proper, osteitis ; if the 
lining membrane of the medullary canal, 
endosteitis; and if the medullary lining 
and the surrounding bone, osteomyelitis. 

Periostitis may be produced by both 
local and constitutional causes. Blows, 
fractures, and gunshot-wounds are the 
most common of the former; scrofula, 
syphilis, gout, and rheumatism, of the lat- 
ter. When inflammation begins in the 
periosteum, it is rarely confined there, 
but a portion of the osseous structure is 
involved, causing an osteitis, and the pro- 
cess may extend, producing osteomyelitis 
by implicating the medullary canal. Pain 
in periostitis is usually intensified at night, 
after becoming warm in bed. The swell- 
ing in the circumscribed variety is round 
in form, not abruptly defined, but fades 
into the tissues. At the onset redness is 
not pronouncedly marked. In some cases 
all the symptoms pursue a very acute 
course. When of constitutional origin, 
the symptoms belonging to the particular 
disease producing it will be present in 
addition. 

The inflammatory lymph and leucocytes 
thrown out may undergo, first, absorption ; 
secondly, ossification ; and, thirdly, pus 
may form, causing partial death of the 
underlying bone, and leaving a bone-ulcer 
to heal by granulation. The flake of bone 
which is then thrown off is called an ex- 
foliation. This occurs most frequently in 
children, and may follow a severe contu- 
sion which excited inflammation. 

Diffuse periostitis usually occurs in per- 
sons under twenty-five years of age, often 
being very formidable and rapid in its 
course. The limb becomes swollen and 
painful, finally red, pitting on pressure, 
exceedingly sensitive and helpless. Ri- 
gors and fever usher in or accompany the 
Process. Suppuration finally occurs, and 
may involve the entire periosteum of the 





bone, separating the diaphysis from the 
epiphysis, beyond which the disease rarely 
extends. 

In osteitis the same causes are active as 
those in periostitis. At the onset the 
symptoms also are similar ; but persistence 
of deep-seated, boring pains and long- 
continued alternations of improvement 
and relapse will indicate bone-inflamma- 
tion. If the disease progresses, caries or 
ulceration occurs, with thickening around 
the bone, while the tissues are infiltrated 
with inflammatory deposits. Finally, a 
film of bone is exfoliated, an abscess form- 
ing to discharge it. At this stage a probe 
will detect either a movable fragment or 
come in contact with an irregularly-rough- 
ened, exposed bone. The ulcer which re- 
mains may undergo changes similar to an 
ulcer in the soft parts,—may heal, extend 
in width and depth, remain indolent, or 
fill up with granulation-tissue, which may 
extrude from the sinus in the tissues, and 
then is commonly called ‘‘ proud flesh.’’ 
In Pott’s disease of the spine, caries often 
undergoes repair without producing an 
external opening. 

Caries spreads most rapidly in bones 
having many cancelli: therefore the car- 
pus, tarsus, vertebral column, and articu- 
lating ends of the long bones are most 
frequently involved. In favorable cases 
the extension of caries is limited by an 
inflammatory infiltrate which fills up the 
cancellated tissue of the surrounding 
sound bone, thus preventing an advance 
and at the same time favoring the separa- 
tion of the diseased particles. Rarely 
does inflammation, when fully established 
in bone, end in resolution. Diffuse sup- 
puration and abscess also may follow oste- 
itis. ; 


Endosteitis and osteomyelitis usually go 
hand in hand, and mostly result from gun- 
shot-wounds, amputations, and fractures. 
A vitiated atmosphere, as in many large hos- 
pitals, is conducive to their development. 
In many respects the process resembles 


hospital gangrene. When the affection 
occurs in military practice, termination by 
resolution cannot be expected, owing to 
the great shock to the bone resulting from 
the injury and the unfavorable hygienic 
surroundings. 

Very often it is difficult to recognize 
osteomyelitis. If deep-seated pain, great 
uneasiness in the limb when it is moved, 
and cedematous swelling with prolonged 
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suppuration follow an injury to a bone, the 
disease may have developed. In addition 
to these signs, the diagnosis is rendered 
more certain if the soft parts have sepa- 
rated from the bone and there is marked 
loss of strength, with rigors and fever. 

Some of the symptoms of periostitis and 
endosteitis are similar, but when closely 
observed it will be found that the pain in 
the former is local and is increased by the 
slightest touch; in the latter the pain is 
diffuse and requires somewhat firm pressure 
to increase it. In the former, the swelling 
accompanies the pain at the onset of the 
disease ; in the latter, pain will continue a 
long time without any visible swelling. In 
periostitis knotty and irregular deposits 
are liable to occur upon the bone. 

Necrosis of the affected bone and death 
from pyzemia are apt to’ follow osteomye- 
litis. 

We now come to consider necrosis, that 
for which our patient has applied for treat- 
ment. When first employed, the term 
necrosis was used to designate death of a 
bone, but recently the word has been ex- 
tended in meaning to embrace death of any 
tissue. Necrosis and caries bear the same 
relation to each other that mortification 
and ulceration in the soft parts do, being 
the same in kind but of different degree, 
—the former meaning death of a tissue 
in a large mass, and the latter death by 
particles. The disease shows a marked 
preference for the shafts of the long 
and short bones, but the flat ones do not 
escape. 

In my judgment, a very large proportion 
of all cases of idiopathic necrosis can be 
traced toa constitutional vice. Injuries also 
are factors in the causation. Children un- 
der fifteen years of age furnish a large num- 
ber of such cases; in them the scrofulous 
diathesis is usually observed. With sucha 
systemic vice, a slight injury, insufficient 
food, exposure to cold, suppressed perspi- 
ration, or any low fever may be sufficient 
to develop inflammation which will termi- 
nate in death of a portion of the bone. 
Match-makers and those exposed to the 
fumes of phosphorus are liable to a pecu- 
liar form of necrosis attacking the maxille, 
and termed ‘‘ phosphor-necrosis.’’ 

Whenever the blood-supply is cut off 
from any portion of a bone, that portion 
must die. Dead bone is a foreign body, 
and to effect its separation a wall of in- 
creased blood-supply is raised; free trans- 





udation then occurs, which serves to pre- 
vent absorption of morbid matters and aids 
in separating the dead from the living por- 
tion. All the changes which produce the 
separation occur in the living bone. A 
detached scale of bone from the periphery 
is called an exfoliation. The cavity re- 
sulting from this loss is a bone-ulcer, 
which must heal by granulation, forming 
a depressed cicatrix at the seat of the 
disease. 

If death of a portion of the deeper 
structure of a bone occurs, the same pro- 
cess is employed by nature to separate as 
that used in peripheral necrosis. In cen- 
tral necrosis the dead portion or seques- 
trum is surrounded by a sheath or involu- 
crum of living bone. 

A sequestrum presents a peculiar, smooth, 
porous, or worm-eaten surface, with jagged 
or spiculated edges. This irregular form 
is not due to the effects of pus, in which 
the sequestrum is bathed, as was formerly 
taught, but to the irregular proliferation of 
granulation-tissue separating the dead from 
the living bone. The same irregular ap- 
pearance is noticed when a slough is sepa- 
rated from the soft parts. When a central 
necrosis is present, the osteogenic function 
of the periosteum becomes exceedingly 
active, and a deposit of bony matter or 
callus takes place on the outer surface, in- 
creasing until the shaft may become very 
greatly thickened. Where the periosteum 
is deficient, openings or cloacz are formed 
to allow exit for the products of inflamma- 
tion. As cloace are not present in all 
cases, the inflammatory products must 
have been removed by absorption. 

The symptoms first manifested in ne- 
crosis are those of ordinary osteitis. After 
a variable period of suffering, if indurated 
swelling and abscesses in the soft parts 
follow, with persisting sinuses capped with 
unhealthy granulations, the doubt is re- 
moved. The condition will be verified 
if denuded bone can be touched by pass- 
ing a probe along one of the fistulous 
tracts. 

Great care must be exercised in giving a 
prognosis in cases of necrosis, In young, 
strong persons, if the disease is limited 
and not deeply situated, a favorable result 
may be expected. Necrosis of the femur 
is much more serious than that of the 
tibia, while necrosis of the cranial and 
pelvic bones is accompanied by still greater 
danger. Should the articulating portion 
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of a bone become invaded, the risk to 
limb and life is greatly enhanced. As the 
patient increases in age, as a rule, his 
chances. for recovery decrease. During 
the course of necrosis of the cranial bones, 
meningitis and intracranial abscess may 
occur. Anchylosis and even the loss of a 
limb may result from a sequestrum enter- 
ing or lying within a joint. In working 
its path to the surface a sequestrum has 
ulcerated through the walls of a large blood- 
vessel and induced fatal hemorrhage. 
Amyloid and fatty changes in the internal 
organs, especially the kidneys,—the so- 
called ‘‘surgical kidneys,’’—may be in- 
duced by the prolonged suppuration ; also 
pyemia, erysipelas, and pulmonary tuber- 
culosis are liable to develop during necro- 
sis. In view of all these dangers, the sur- 
geon should be watchful to operate at the 
first proper moment. 

This brings us to consider the treatment 
of necrosis. Our first effort should be to 
limit the process of inflammation by ele- 
vating the limb, accompanied by local 
depletion, anodyne lotions, and poultices. 
Often a blister is followed by good results. 
Constitutional medication should not be 
overlooked, especially in cases of syphilitic 
and rheumatic origin, in which iodide of 
potassium and cod-liver oil are of great 
service. Any collection of pus should be 
liberated as soon as detected, thus avoid- 
ing much suffering, and in delicate subjects 
even danger to life. When the process is 
restricted to the external lamellz of the 
bone, pain can be greatly relieved and the 
inflammation often limited by means of an 
early deep incision, laying open the peri- 
osteum in a line with the long axis of the 
bone. 

The second point in treatment is the 
removal of the sequestrum. Suppuration 
and sinuses will continue as long as the 
dead bone remains ; therefore it should be 
removed as early as possible. The rule 
for any cutting operation for this purpose 
is well established,—namely, do not oper- 
ate until nature has separated the dead 
fragment. Many months, or even years, 
may elapse before the proper time comes. 
When an operation is attempted at too 
early a date, the inflammation which is ex- 
cited as the result of minute fracturing of 
the bone may destroy a large extent of 
previously uninvolved bone. 

In order to determine when the frag- 
ment is free, a director, which owing to 
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its strength is better than a probe for this 
purpose, should be passed along a sinus, 
and by pressing upon the fragment its 
mobility can be determined. Should a 
sequestrum ulcerate into a main arterial 
trunk, amputation will afford the strongest 
hope of recovery; but should a smaller 
vessel be implicated, the parts must be 
freely laid open and the vessel tied at the 
point of injury. 

In our patient the disease is limited and 
the thickening over the bone is not very 
great. There is one sinus, along which I 
now pass a director and readily detect a 
movable piece of bone. In order to pre- 
vent hemorrhage, an Esmarch’s elastic 
bandage will be applied, thus making the 
operation almost bloodless. When such a 
roller is not at hand, and free bleeding is ex- 
pected, a tourniquet should be applied over 
the main trunk supplying the limb. All 
incisions should be planned to avoid im- 
portant nerves and blood-vessels. If two 
openings or cloace in close proximity are 
observed upon reaching the bone, it is 
proper to cut through the bridge between 
them by means of strong cutting-pliers ; 
otherwise, with a chisel and mallet an open- 
ing is made through the ring of newly- 
formed bone and thus the sequestrum ex- 
posed. Owing to the irregularities of the 
living bone, it may be necessary to pry the 
dead portion out by means of alever. Ifthe 
sequestrum be too large to pass through the 
opening made in the involucrum, the for- 
mer may be cut and be extracted in pieces. 
Before dressing the wound, a finger should 
be introduced into the cavity to search for 
any fragment of dead bone. If the walls 
feel velvety and soft, due to granulation- 
tissue, you can be assured all dead particles 
have been removed. The wound should 
then be washed thoroughly with mercuric 
chloride solution (one to two thousand), 
and packed with lint moistened with car- 
bolized oil, thus preventing union of the 
soft parts and affording a channel of 
escape for any discharge which may re- 
sult. 

[The operation was successfully per- 
formed. } 


Note.—The patient from whom Pro- 
fessor Agnew removed a papilloma of the 
bladder by perineal section—reported in 
the Medical Times of January g—has re- 
turned to his home, without any remaining 
symptoms of discomfort. 
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TRANSLATIONS. 


EXPERIMENTS UPON PROTECTIVE CHAR- 
BON-VACCINATION IN Russia.—The ex- 
periments on splenic-fever inoculations 
made in Dorpat by Prof. E. Semmer and 
his confréres, with both imported and 
original virus-cultures, had not been at- 
tended with success, and protective inocu- 
lation in Russia was considered a failure, 
until Prof. Zenkowski recently decided to 
investigate the subject anew in South Rus- 
sia, where large flocks of sheep were placed 
at his disposition by their owners for the 
experiment. Having prepared his own 
virus, according to Pasteur’s method, in 
the botanical laboratory of the University 
of Charkow, Zenkowski vaccinated, in the 
summer of 1885, about thirteen hundred 
and thirty-three sheep, with the follow- 
ing results: the loss after the first vaccina- 
tion (with premier vaccin) amounted to 
from 1.55-1.6 per cent. ; after the second 
(with deuxtéme vaccin) from 0.099-0.3 per 
cent. ; or an average of 1.8—2.0 per cent. 

In November, 1885, a commission offi- 
cially appointed by various agricultural 
societies and representatives of the govern- 
ment selected thirty head from the previ- 
ously-inoculated flock and submitted them 
to the test of inoculation with fresh char- 
bon-virus, at the same time taking ten 
other sheep which had not been previously 
vaccinated for comparison. Within twenty 
to forty hours after the inoculation, eight 
head of the previously-unprotected sheep 
died, and on the sixth day the ninth suc- 
cumbed to well-marked splenic fever ; only 
one survived out of ten. i 

The thirty vaccinated sheep showed on 
the day following the trial a rise in tem- 
perature from 39.9° to 41.6° C.; but it 
fell on the fourth day to the normal, 39.5°. 
One of these sheep was worried to death 
by dogs, and another died of pleuro-pneu- 
monia a few days after; no trace of an- 
thrax-bacilli could be found in the blood 
or tissues of either. 

These experiments of Zenkowski are of 
great importance to the sheep-raising in- 
terest of South Russia, where the frequent 
ravages of splenic fever have caused a loss 
of over twelve per cent. in a single year. 
These losses, it is claimed, can be reduced 
to from two to three per cent. by properly- 
conducted vaccination.—Centralblatt fir 
die Medizinischen Wissenschaften, No. 1. 





THE FaTE oF DISEASE-GERMS IN THE OrR- 
GANISM.—Following the suggestion given 
by Metschinkoff, who showed that the intra- 
cellular digestive process exercises a very 
important function in destroying bacteria, 
Dr. Ribbert (Deutsche Med. Wochenschrift, 
No. 31) endeavored to determine more pos- 
itively the exact means of its accomplish- 
ment. It had been ascertained that the 
bacteria speedily die when they become 
enveloped by protoplasm, and are, in fact, 
destroyed in large numbers by being in- 
cluded by the white corpuscles, because 
they are thus isolated from their nutritive 
materials (acids, etc.). This process was ob- 
served occurring in the interior of the liver, 
lungs, and spleen of rabbits after spores 
of mould-fungus had been introduced into 
the blood. In these animals, wandering 
cells quickly formed a zone around the 
masses of spores, and promptly led to their 
destruction. With regard to the réle 
played by the kidneys, while it is true 
that all kinds of germs may find their way 
out of the body by this route, they are not 
only excretory organs for the parasites, but 
they also may increase and develop into in- 
flammatory centres, and it is not improb- 
able that the body may be again infected 
from these new centres, 


THE ZyMOTIC ACTION OF CERTAIN PATH- 
OGENIC Micro-Orcanisms.—M. Arloing, 
in a recent communication to the Académie 
des Sciences, stated that he has made experi- 
ments with four different kinds of virus,— 
blood from charbon (Toussaint), puerperal 
septicemia, gangrenous septiceemia, bovine 
symptomatic charbon. The results are as 
follows: the anaérobic virus of gangrenous 
septicemia of bovine emphysematous char- 
bon (or charbon de Toussaint), when fresh, 
produces butyric fermentation in most of 
the fermentable sugars and in several neuter 
hydrocarbon substances. Almost the same 
results are obtained with virus recently 
dried ; but when virus has been dried some 
time, or when their pathogenic activity 
is diminished by the action of heat, they 
lose their zymotic action, but retain never- 
theless their dangerous properties: there- 
fore the deduction follows that the patho- 
genic properties of virulent micro-organ- 
isms are in a dégree separate from their 
zymotic properties. The latter disappear 
the first, which indicates that they are 
contained in the mycelium and not in the 
spores. 
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EDITORIAL. 


ALCOHOLIC PARALYSIS. 


MONG the disorders of the nervous 
system which may follow the pro- 
longed use of alcohol certain forms of 
paralysis occupy a prominent position, 
and of late we have obtained a consider- 
able body of clinical and pathological 
evidence which has materially widened 
our conceptions of these affections. 

Of recent papers on the subject those of 
Schultz (in the Weurologisches Centralblatt, 
19-21, 1885) and of Dreschfeld (in Brain, 
January, 1886) are perhaps the most impor- 
tant. The latter gives an exceedingly in- 
teresting historical note, which shows that 
the credit of having first accurately de- 
scribed the condition must be attributed 
to James Jackson, of Harvard, in 1822, 


and, from the quotations given, we feel- 


that Dr. Dreschfeld is most just in charac- 
terizing his communication as ‘‘a very 
succinct and at the same time very accu- 
rate and complete account of alcoholic 
paralysis.”’ 

Two forms may be recognized,—one 
with a preponderance of ataxic symptoms 
and very little paralysis, the other with 
marked paralysis and but slight ataxia. 
The ataxic form, spoken of by some writ- 
ers as the ‘‘ pseudo-tabes of alcoholics,”’ 
is a milder type, and the similarity to 
ordinary locomotor ataxia may be very 
striking: indeed, the cases are not infre- 
quently regarded as instances of this dis- 
ease running a rapid course. There are 
the severe tearing pains, the uncertain gait, 
with the feet wide apart, and the absence 
of tendon reflexes. According to Schultz, 
the differential diagnosis lies in the rela- 
tively more acute course, in the earlier ap- 








pearance of wasting of muscles, which is 
a late feature in genuine tabes, in the 
marked diminution of the electrical irrita- 
bility, and in the absence of the Argyl- 
Robertson pupil, the girdle sensation, and 
the sphincter disturbances. In alcoholic 
cases there is almost invariably slight 
fever. 

In the typical cases of alcoholic paraly- 
sis, loss of power, with wasting of the 
muscles, comes on either acutely or 
slowly, and affects chiefly the extensors 
of the fingers and toes. The patients 
often come under observation when un- 
able to stand or walk, and it may be im- 
possible to say whether there is a prelimi- 
nary ataxic stage. Of this form, Ross, in 
his recent ‘*‘ Hand-Book of Nervous Dis- 
eases,’’ gives an excellent description. 
The limitation of the paralysis to the exten- 
sors of the feet and hands is very peculiar, 
and there may be double wrist-drop, as in 
lead-palsy. Sensory disturbances are com- 
mon, particularly tearing pains and cuta- 
neous hyperzsthesia. Vaso-motor dis- 
orders are shown in the congested state 
of the extremities, to which Broadbent 
directed special attention, and there may 
be cedema. The tendon reflexes are abol- 
ished, but the cutaneous reflexes may be, 
according to Schultz, normal, though 
Ross and Dreschfeld speak of them as 
diminished or absent. The affected mus- 
cles usually show the reaction of degen- 
eration. The diseaseseems more common 
in women than in men,—a point which 
Jackson noted. 

Of eleven cases tabulated by Schultz, 
five died, four recovered, and two were 
improved. Of fifteen recent cases men- 
tioned by Ross and Dreschfeld, three died, 
five recovered, and the others were under 
treatment. 

The morbid anatomy of this disease has 
been carefully studied in five or six in- 
stances, and the lesion in each case was 
found to be a peripheral neuritis, without 
any affection of the spinal cord. There 
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can be very little doubt that the instances 
of peripheric nerve-tabes described by 
Dejérine and others, in which, with 
marked ataxic symptoms, the cord was 
found intact, were cases of alcoholic 
ataxia. 

In addition to these forms, we may also 
recognize an alcoholic paraplegia, a con- 
dition referred to by many writers, nota- 
bly Wilks, whose account, however, re- 
sembles in many respects that of James 
Jackson. The paralysis was not com- 
plete, and the cases come rather under the 
form we have already discussed. But 
there is a form of paraplegia in drunkards 
of which we have seen at least two exam- 
ples, coming on suddenly and tending 
to complete loss of power, which may last 
for several days and then gradually disap- 
pear. Such cases are doubtless spinal, 
and not related to the incomplete paraly- 
sis dependent upon peripheral neuritis. 


CONGENITAL DISPLACEMENT OF 
THE HIP-JOINT. 


= of congenital displacement of 
the head of the femur are of com- 
paratively rare occurrence. Perhaps this 
may be regarded as fortunate, since their 
treatment has not hitherto yielded brilliant 
results. Indeed, in those with marked 
deficiency in the development of the ace- 
tabulum, the best surgical authorities have 
agreed, almost without a dissenting voice, 
that palliative treatment is alone admis- 
sible. Heusner, in 1884,.in a girl 20 
years of age, performed an excision of 
the head and neck, with nearly an inch 
of the shaft of the left femur, and with 
a gouge deepened the acetabulum. In 
eleven weeks the patient was able to walk 
with the aid of a cane, and eventually 
made a satisfactory recovery. This case 
was reported to the meeting of the 
Deutscher Naturforscher und Aerzte in 
Magdeburg, when the novelty of the 
treatment—this being the first case which 





had been subjected to excision for congen- 
ital dislocation—and the successful issue 
attracted general attention. 

A far better result, however, has been 
quite recently obtained by an American 
surgeon, Dr. Buckminster Brown, of Bos- 
ton, without excision or other operative 
interference. In his case the patient was 
a female child 4 years of age, in whom 
there was double dislocation of both fe- 
murs and entire absence of cotyloid cav- 
ities. In the report of the case pub- 
lished in a monograph (also in the Boston 
Medical and Surgical Journal), four photo- 
type illustrations admirably show the de- 
formity and the application of the ap- 
paratus most ingeniously devised by the 
author, as well as the effects of the treat- 
ment. The child, in a period of a little 
over six months, and as a result of meas- 
ures skilfully adapted to the conditions, 
was supplied with good, serviceable acetab- 
ula, in which the heads of the bones were 
permanently retained, even when the little 
patient resumed her walking exercise. The 
principle of treatment was to endeavor to 
secure by fixation and pressure a certain 
amount of absorption of the surface of 
the ilium in the normal site of the acetab- 
ula. This was accomplished by a simple 
form of apparatus for securing extension 
and counter-extension, position, and pas- 
sive motion. During a portion of the 
time the child was, for several hours daily, 
placed in a prone position, with the thighs 
at right angles to the body and everted, 
in order to exert more pressure upon the 
ilium. The success obtained by this 
judicious and skilful treatment was most 
gratifying. 

On the fourteenth day of January, 1884, 
the little girl was allowed to sit up in bed, 
for the first time in thirteen months, and 
experiments in locomotion with a wheel- 
chair were begun; six months later she 
walked with canes; and by January, 
1885, she was able to walk without canes, 
but there was still present some evidence 
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of spinal debility. Displacement of the 
femurs had not taken place since March, 
1883. The final note of May 25, 1885, 
stated that the child’s walk was normal ; 
she could step with natural firmness and 
vigor; she walked with ease, and, like 
other children, took especial pleasure in 
running. 

We believe that this case marks a new 
departure in orthopedics, and both on 
account of the novelty of the measures 
employed and their skilful application do 
we feel warranted in thus directing the 
attention of our readers to what we must 
regard as a great achievement of American 
surgery. 


THE RANK AND PAY OF HOSPI- 

TAL STEWARDS IN THE ARMY. 

E have been informed that efforts 

are being made to induce the 

present Congress to raise the grade and 

increase the pay of hospital stewards in the 
army. 

A hospital steward’s duties are to com- 
pound the medicines prescribed by the 
medical officer; to keep the records of 
cases; to make and record meteorological 
observations; to make out the routine 
medical reports of the post or hospital ; 
to have immediate charge, under the sur- 
geon, of the hospital and medical stores ; 
and, in general, to act as clerk to the 
medical officer. 

For these manifold and responsible du- 
ties, requiring for their proper perform- 
ance a pharmaceutical education and no 
little executive ability, the hospital stew- 
ard receives compensation at the rate of 
thirty dollars per month and the necessary 
allowances of clothing and rations. His 
rank is the same as that of the staff-ser- 
geants of a regiment, and his only way of 
getting appointed to the position is by 
enlisting as a private soldier, after which 
he may or may not receive the appoint- 
ment. 


While we think that more care should 





be exercised than at present in selecting 
men for these positions, there can be no 
doubt that the pay is entirely inadequate 
and the rank of the steward absurdly out 
of relation with his duties and responsibil- 
ities. 

We trust that the efforts for the im- 
provement of the grade and pay of these 
men will be successful. 





PROTECTIVE INOCULATION IN 
SMALLPOX AND RABIES. 


r the letter of Dr. Schultze published in 

our last issue, the comparison is insti- 
tuted between the failure of inoculation 
for smallpox and the present public agita- 
tion of the question of the protective 
inoculation for rabies. Dr. Schultze calls 
our attention to the fact that the statement 
that ‘‘inoculation has been abandoned’’ 
should not be construed to mean that 
vaccination has been abandoned. He de- 
sires, however, to make the point clear 
that there can be no overlooking the fact 
that there are many people, intelligent in 
other things at least, if not in this, who 
doubt the efficacy of vaccination against 
smallpox, and there certainly will be far 
less opportunity for establishing the effi- 
cacy of such treatment (inoculation) in 
preventing the development of hydro- 
phobia. 


<> 





NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


BOSTON. 


4 hy Obstetrical Society of Boston, the 

earliest organization of the sort in this 
country, has just completed the first quarter- 
centenary of its career, and celebrated the 
event January 5 by an elaborate banquet at 
Young’s Hotel. The entire active membership 
of the Society, except four who were unavoida- 
bly detained, were present. The President, Dr. 
A. D. Sinclair, occupied the head of the table, 
and among the guests of the evening were 
Drs. Fordyce Barker, G. Kimball, of Lowell, 
and John Homans, of Boston. Letters of 
regret at unavoidable absence were read 
from many distinguished gynecologists and 
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obstetricians, among the number being Drs. 
Goodell, of Philadelphia; Thomas, Emmet, 
and Lusk, of New York; Skene, of Brooklyn ; 
H. P. C. Wilson, of Baltimore; W. S. Play- 
fair, of London; A. R. Simpson, of Edin- 
burgh; G. H. Kidd, of Dublin; and Litz- 
mann, of Berlin. The speaking, much of 
which was of historical interest and value, 
comprised a fitting introduction by the Presi- 
dent, a brief sketch of the history of the 
Society by Dr. B. E. Cotting, remarks on the 
deceased original members by Dr. G. H. Ly- 
man, on the future of the Society by Dr. J. P. 
Reynolds, a response for the guests of the 
evening by Dr. Barker, and for gynzcology by 
Dr. John Homans, Dr. Kimball, of Lowell, 
one of the pioneers of ovariotomy in this coun- 
try, also gave an account of some of his early 
operations. 

Dr. Sinclair said, in his remarks, that the 
Society originated very shortly after the Ob- 
stetrical Societies of Berlin and of London, 
of which the former completed its quarter- 
century a few months ago, and the latter in 
February, 1884. 

Dr. James H. Whittemore, the Superintend- 
ent of the Massachusetts General Hospital, 
died early in the year of a most painful affec- 
tion from which he had been suffering for 
some two years. Patches of psoriasis on each 
of the hands took on a malignant epithelial 
character, and, the diagnosis being confirmed 
by eminent Continental surgeons whom he 
consulted, he submitted to an operation for 
the removal of one hand and portions of the 
other. This stayed the suffering for a time, 
but it returned with great severity, as the dis- 
ease invaded successively many of the vital 
organs. Dr. Whittemore had served as assist- 
ant physician at the McLean Asylum for the 
Insane until his appointment to his superin- 
tendency, some nine years ago. His discharge 
of the duties of this position met with most 
unqualified approbation from all in any way 
connected with the hospital, and his heroism 
in the endurance of suffering excited universal 
admiration. He died at the early age of forty- 
six. 

The Massachusetts Sewerage Commission, 
appointed nearly two years ago to investigate 
the methods of sewage-disposal best adapted 
to the various river-basins of the State, with a 
view to preventing the contamination of the 
water-supply of any municipality through the 
sewage of any other, has prepared a lengthy 
and exhaustive report to the Governor, in 
which it has availed itself abundantly of the 
best engineering skill. By maps and plans 
the solution of the problem is indicated for 
most of the towns and cities liable to infringe 
upon one another’s inalienable rights to pure 
air and water. Comprehensive systems, 
adapted not to municipal boundaries, but to 
the physical conformation of the country, are 
favored, and the estimated total expense is 
apportioned equitably among the different 





cities and towns. Mr. Eliot C. Clarke was 
the advising engineer, and his and the Com- 
mission’s work was revised by two consulting 
engineers, Messrs. Joseph P. Davis, of New 
York, and Rudolph Hering, of Philadelphia. 
Intermittent downward filtration is the method 
considered most efficient for depurating sew- 
age, and is said to be capable of filtering 
ten times as much sewage as can be absorbed 
advantageously by any crop. Hence no 
attempt is made to secure profitable farming, 
but the prime motive is to filter as much 
sewage as possible. Broad sewage-irrigation, 
owing to the large area which it requires, is 
held to be impracticable; so also are the pre- 
cipitation and depositing processes through 
the aid of lime, on account of the abundance 
of the sludge produced, which can neither be 
given away as a fertilizer nor discharged into 
a stream. In most of the large sewers re- 
quired for Eastern Massachusetts, Boston is 
made to pay a portion of the expense on ac- 
count of her great interest in the maintenance 
in a state of purity of her various sources of 
water-supply. These sources of supply are, 
unfortunately, so scattered that she must con- 
tribute to the drainage of several river-basins, 

The vacancy in the chair of Obstetrics at 
the Harvard Medical School, caused by the 
resignation of Dr. J. P. Reynolds, has been 
filled by the appointment of Dr. W. L. Rich- 
ardson, for some years assistant professor in 
that department, and visiting physician to the 
Massachusetts General and Boston Lying-In 
Hospitals. 

Dr. W. B. Goldsmith, Superintendent of 
the Darwin Lunatic Asylum, the largest of 
our State hospitals for the insane, has been 
appointed Physician and Superintendent of 
the Butler Hospital for the Insane at Provi- 
dence, Rhode Island, to succeed the late Dr. 
John W. Sawyer. ; 

The first of a series of social gatherings of 
the members of the Medical Library Asso- 
ciation took place at the Library Building 
January 15. On this occasion Mr. Cushing, 
the ethnologist, gave a description of the 
medical practice of the Zufii Indians, as ob- 
served by him during his extended residence 
among that tribe. On a similar occasion in 
the near future a talk is promised by Dr. 
David Hunt on medical engravings, which 
will be illustrated by abundant specimens. 

On the evening of January r an informal 
inspection of the new Nurses’ Home in con- 
nection with the Boston City Hospital, of 
which some description has already appeared 
in your columns, was made by a number of 
ladies and gentlemen on the invitation of the 
Trustees. Some two hundred invitations had 
been issued, but the evening proved so in- 
clement that many were unable to attend. 
Those who did so were apparently well 
pleased with the completeness of the arrange- 
ments for the health and comfort of the occu- 
pants. The library for the use of the nurses 
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has recently received a gift of five hundred 
dollars from Dr. Charles G. Weld, formerly 
a house-physician in the hospital, and a 
grandson of the late William F. Weld, of 
Philadelphia. 

The Massachusetts General Hospital re- 
ceives a legacy of ten thousand dollars from 
the estate of Mr. Henry P. Kidder, who died 
last week. Cc. F. W. 

Boston, February 10, 1886. 


BALTIMORE. 


A‘ the last meeting of the Clinical Society, 
he!d on the sth instant, Dr. Samuel Theo- 
bald read notes of a series of cataract opera- 
tions by Von Graefe’s method. In two of the 
cases Forster’s method of hastening the ripen- 
ing of the cataract was resorted to. One case 
reported presented the peculiarity of exceed- 
ingly rapid development. The patient, who 
was a shoemaker, had been able to work at 
his trade without any noticeable defect of 
vision up to a week before he applied for 
treatment, when the power of sight was en- 
tirely gone. In only one out of the seventeen 
cases reported did any bad results follow. In 
this case, although the operation was done 
without any untoward results, panophthal- 
mitis followed, and the eye was finally enu- 
cleated. In most of the cases excellent vision 
was secured. 

A paper on the latest therapeutic novelty, 
“Pneumatic Differentiation,” was read by 
Dr. F. Donaldson, Jr. The immediate effects 
of treatment in the atmospheric cabinet are 
wonderfully favorable,—respiration becoming 
easier, cough diminishing, night-sweats disap- 
pearing, and the body-weight increasing. In 
his experience, Dr. Donaldson had not noticed 
any unfavorable effects. 

Dr, I. E. Atkinson read an exhaustive paper 
upon the nature, frequency, prophylaxis, and 
treatment of scarlatinal nephritis. The vari- 
ous forms of inflammation of the kidney ac- 
companying or following scarlet fever were 
thoroughly discussed, and their relations to 
the general disease considered. Dr. Atkinson 
considers the nephritic complication to be an 
essential part of the disease, and not an acci- 
dental sequel. 

Dr. Whitfield Winsey read the notes of an 
extremely interesting case in which the pa- 
tient had had adherent placenta, with hemor- 
thage, in eight out of eleven labors. In the 
last labor the patient succumbed to shock. 

Dr. Moale exhibited a plaster cast showing 
the deformity resulting from a probable frac- 
ture through the internal condyle of the knee- 
Joint. The patient had received no surgical 
attention at the time of the accident, and con- 
siderable deformity had resulted. The acci- 
dent is an extremely rare one, only fifteen 
recorded cases being known to surgical au- 
thorities. 





At another meeting of this Society recently, 
two cases of laparotomy for intestinal obstruc- 
tion were reported by Drs. Frank West and 
Randolph Winslow. Both cases made a sat- 
isfactory recovery. The usual (apparently 
unavoidable) discussion on the value of anti- 
septicism followed, in which the antisepticists 
seemed to have rather the advantage. 

At the same meeting of the Society Dr. 
Clinton McSherry exhibited an interesting 
case of displacement of the heart to the left 
side, in consequence of retraction of the lung 
on that side. The apex-beat of the heart 
could be felt a little over two inches to the 
left of the left nipple, in the sixth intercostal 
space. 

The pathological laboratory of the Johns 
Hopkins University is being rapidly put into a 
condition for practical work under the direc- 
tion of Dr. William H. Welch, the Professor 
of Pathology. The laboratory is located in 
what is known as the autopsy building at- 
tached to the Johns Hopkins Hospital. The 
lower portion of the building will be used as 
an autopsy theatre, library, and possibly a 
city morgue, while the second floor is occu- 
pied by a museum, laboratories for the Pro- 
fessor of Pathology, his assistants, and stu- 
dents, The rooms are handsomely fitted up, 
and the apparatus is complete and of the most 
approved forms, Dr. Welch has just begun 
a course of lectures in the University on 
pathogenic micro-organisms. The lectures 
are delivered every Wednesday afternoon at 
five o’clock in Hopkins Hall. 

The Medical and Chirurgical Faculty of 
Maryland is agitating the question of a medi- 
cal law for this State. At a meeting held a 
few days ago a draft of a bill to be submitted 
to the Legislature was adopted, and a com- 
mittee appointed, with instructions to advo- 
cate the passage of the bill before the Legis- 
lature. The bill is similar in its main features 
to that in force in Illinois, which has been so 
efficient in its working in that State. 

The necessity of some law to regulate med- 
ical practice here is made evident by an inci- 
dent which happened at the health-office in 
this city a short time ago. A female practi- | 
tioner, who appends to her name the initials 
““M.D., V.D., C.M.S.,”’ certified to the death 
of a patient under her charge. As she was 
not registered at the health department, as 
required by a city ordinance, she was sent for 
and informed of the necessity of registration 
and asked to show her diploma. She pre- 
sented a diploma purporting to be issued by 
the ‘‘ American Health College and Vitapathic 
Sanitarium.” This the Health Commissioner 
declined to recognize, informing her that the 
institution was a fraudulent one. The ‘‘ Doc- 
tor” then wrote to the president of her Alma 
Mater, stating that her diploma was refused 
recognition, whereupon she received a reply 
from which I give an interesting extract : 

“Vitapathic Minister Physicians, who ad- 
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vertise and Practice Vitapathy in NAME and 
NATuRE dont need to Register they are not 
M.D. Medical Doctors and Medical Boards 
and Medical Laws have nothing to do with 
them, Vitapathic Physicians dont have their 
Patients Die or if they did, or will die turn 
them over to some M.D. intime. Our full 
Graduates are Practicing in all the States with 
safety and success. We have fully Provided 
for all our Graduates to Practice Vitapathy.” 
The suggestion that ‘‘ Vitapathic Physi- 
cians’’ should turn their patients over to some 
M.D. before the disease terminates fatally is 
almost as brilliant as the remark of the female 
partner of one of your Philadelphia irregu- 
lars, who testified some time ago that M.D. 
meant ‘‘Money Down,” and not “ Medical 
Doctor.” G. H. R. 
February 6, 1886. 


_— 


PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, THURSDAY, JANUARY 7, 
1886, 





The President, B. F. Barer, M.D., in the 
chair. 


R. HOWARD A. KELLY exhibited re- 
cent specimens of pyosalpinx, hydro- 
salpinx, and papilloma of the hilum with gela- 
tinoid thickening of the Fallopian tube. The 
histories of the cases will be given at some 
future time. 

Dr. GOODELL stated that, while he recog- 
nized the necessity for operation in pyosal- 
pinx, he did not think it necessary in hydro- 
salpinx. He now refuses to operate in some 
cases of cystic disease in which one ovary 
may contain a cyst as large as an orange, or in 
which the tube may be distended to the size 
of a sausage, because the sufferings of the 
patient and her general symptoms are not 
severe enough to warrant the operation. In 
many of these cases the symptoms may all 
be removed by the rest-treatment, and it 
should first be tried. Small cysts are fre- 
quently found in ovaries, especially when 
uterine fibroids are present, but they do not 
necessarily develop into large ones. In 
many cases the cause of pelvic symptoms 
can be diagnosticated by exclusion only, and, 
even when small cysts or dilated tubes can 
be felt, treatment should be first tried, and 
will be sometimes successful without opera- 
tion. He thinks the error of the present time 
is in the direction of too much surgical inter- 
ference. 

Dr. MONTGOMERY remarked that there was 
a class of cases suffering from small ovarian 
cysts or distended tubes, in which the rest- 
treatment or any other loss of time could not 
be thought of, and in which operation seemed 





imperative. This was on account of the 
pecuniary condition of the patient, who may 
be self-supporting or who may be the only 
support of others. The suffering and exhaus- 
tion of the disease incapacitate them from 
work, relief is imperatively demanded, and 
he considered operation justified. 

Dr. GOODELL recognized this element of 
poverty, and has operated for this reason in 
some instances. He was led to make his 
remarks by a case now under his care. A 
lady was sent to him for operation, after an 
opinion had been given by an experienced 
gynzcologist of another city that relief could 
be obtained by operation only. On one side 
the ovary was enlarged, and the other ovary 
was prolapsed and tender. Rest-treatment 
had wholly cured her. In these remarks he 
casts no reflection on any of Dr. Kelly's 
cases. Pus was present in all of them, and 
operation seemed to be demanded in all. 

Dr. BAER has been strongly impressed 
lately with the views expressed this evening 
by Dr. Goodell. Dr. Baer thought all con- 
servative means should be tried before oper- 
ating. 

Dr. KELLy replied that he had presented 
the specimens purely from an anatomical and 
pathological stand-point, and that he will 
give the histories at some future time, when 
the results of operation are well demonstrated. 
In each of them operation was imperatively 
demanded to save life. It is in such cases as 
those presented this evening that the great 
work in the future must largely lie. If the 
details of ovariotomy have been perfected, in 
such cases as these the chapter is only being 
opened. They are not examples of Battey’s 
operation or Tait’s operation, but stand as 
representatives of classes of disease well de- 
fined, with equally well defined indications 
for treatment. The extraordinary difficulty 
of digging such masses as these out of the 
pelvis makes operative interference very fatal, 
although it is the only resort. 

Dr. WILLIAM GOODELL read a paper on 


A YEAR’S WORK IN LAPAROTOMY. 


During the past year he had had forty-four 
cases of laparotomy, with four deaths, as 
follows : 

Cases. 

Ovariotomy . !. 28 

Odphorectomy . - 9 

Hysterectomy . és 

Exploratory incision . 

Pelvic abscess . « 


Deaths. Recovery. 
26 


- 44 


Of these forty-four cases, twenty-five had 
been operated on at his private hospital, with 
two deaths; twelve were operated on at the 
hospital of the University of Pennsylvania, 
with one death; and seven were operated on 
at the homes of the patients, with one death. 


Totals 





Feb, 20, 1886] 


MEDICAL TIMES. 


393 





Of these four deaths, one only was due to 
septicemia, and that, a case of odphorectomy, 
occurred in a private room of the hospital of 
the University. It was not, however, due to 
hospitalism, but to the adverse complications 
of the case. The ovary and oviduct were 
filled with pus and so matted by inflamma- 
tion to adjacent structures that only a portion 
of them could be removed, and that in frag- 
ments. The pus unavoidably escaped into 
the peritoneal cavity, which was carefully 
cleansed and a drainage-tube put in; yet a 
fatal inflammation set in. Another death 
was due to shock after the removal of the 
womb containing a fibroid tumor with ex- 
tensive adhesions and weighing seventeen 
pounds. The two deaths after ovariotomy 
were not due to septiczemia, and are somewhat 
mysterious. One case was operated on at the 
patient’s home, in Bedford, Pennsylvania, 
and Dr. Goodell did not see her again. The 
cyst was parovarian, weighing forty-three 
pounds ; was without an adhesion, and easily 
removed. The stitches in due time were re- 
moved, the bowels were opened, and every- 
thing did well for twelve days. Then obsti- 
nate vomiting set in, and the lady died on 
the seventeenth day. Six months previously 
she had had an analogous attack of vomiting, 
in which her life was despaired of. The 
fourth death took place from a supposed 
attack of malaria, to which the patient was 
liable. Both ovaries had been removed, the 
larger one weighing about thirty pounds. 
There were omental adhesions and very firm 
parietal ones, needing a number of ligatures. 
She recovered promptly from the operation. 
The wound united, the stitches were re- 
moved, and she was allowed to sit up out of 
bed. On the seventeenth day malarial fever 
with bilious vomiting set in, and she died 
rather suddenly on the twenty-first day, with 
symptoms of heart-clot. 

Of the nine odphorectomies, four were 
performed for ovaralgia, three for bleeding 
fibroid, one for epilepsy, and one for a men- 
orrhagia which had resisted every known 
therapeutic measure. 

In three cases of ovariotomy, all of them 
with papillary cysts, rupture had taken place 
a few hours before the operation, but although 
the peritoneum seemed thickened and in- 
jected no bad result followed. He consid- 
ered papillary cyst to be benign in the very 
great majority of cases, and that the danger 
from the escape of ovarian fluid into the ab- 
dominal cavity was very much overrated. 
He had not refused to operate in a single in- 
stance of ovarian tumor, no matter how low 
the patient was or how firm were the adhe- 
sions. He had consequently had several 
exceedingly difficult operations. Out of his 
twenty-eight ovariotomies, there were twenty- 
one with adhesions. In four the adhesions 
were universal, in eight more they were intes- 
tinal, and in three they were uterine. This 
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very large proportion of adhesions, when 
compared with those of European operators, 
he could explain only on the theory that 
physicians in this country have not yet been 
educated up to the idea of an early opera- 
tion, and to a recognition of the evils of tap- 
ping. In the successful case of hysterectomy 
a tumor weighing eight pounds was removed, 
together with a portion of the enlarged womb. 
As the uterine cavity was not invaded, the 
large pedicle was transfixed, tied, and dropped. 
The four exploratory incisions were made with 
the view of removing the ovaries on account 
of fibroid tumors of the womb. But in each 
the tumor was so fixed by adhesions that the 
ovaries could not be reached, and the patients 
had previously stipulated that in that case 
the uterine growth was not to be removed. 
All did well. So also did a case of pelvic 
abscess communicating with the bladder and 
rectum. It was opened per vaginam by 
means of the abdominal incision, by which 
its exact position and size were determined. 

With regard to the technique of the opera- 
tion for laparotomy, Dr. Goodell stated that 
he used the ordinary knot and the Stafford- 
shire knot indifferently; that he now, in the 
long incision, cuts directly through the um- 
bilicus, instead of going around it on the left 
side; that he includes the recti muscles and 
all the tissues in the abdominal sutures; and 
that, while not a very firm believer in the 
spray part of antiseptic surgery, he had re- 
sorted to the atomizer in every case but one, 
and that one did as well without it as most do 
with it. 

Dr. MONTGOMERY thinks Dr. Goodell 
should be congratulated upon his success, 
which is remarkable for operations in un- 
selected cases in the United States. He 
thinks the knowledge of the safety attending 
the application of Monsel’s solution to oozing 
abdominal surfaces very gratifying. He would 
have used it recently but for the fear of bad 
after-effects. He must, however, again enter 
his plea for the second ovary. In young 
women small ovarian cysts are common; 
they are frequently found in post-mortem 
examinations when there had not been the 
slightest evidence during life of their pres- 
ence; and evidently these small cysts do not 
necessarily develop into large ones. The 
two cases of secondary ovariotomy reported 
by Dr. Goodell are not sufficient to warrant 
the rule of removing the second ovary when 
it is but slightly diseased. As a counter- 
weight to Dr. Goodell’s cases he would men- 
tion that, in the instance of a young married 
woman from whom he removed an ovarian 
tumor, and in which he left the other ovary, 
which was slightly affected, pregnancy has 
since occurred, followed by the delivery of a 
living child. 

Dr. KELLY remarked that Dr. Keith had 
had remarkably good results from the appli- 
cation to oozing surfaces of a solution of 
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persulphate of iron. He has observed the 
gradual disuse of carbolic acid in washing- 
waters in operations. Dr. Kelly prefers 
boiled or distilled water, as used abroad, as 
he is sure that carbolic acid and other germi- 
cides are frequent causes of poisoning and 
bad results after operation. He asked Dr. 
Goodell what were his rules respecting the 
use of the drainage-tube. 

Dr. BAER had experimented with Monsel’s 
solution. In one case in which he used it he 
attributed the fatal result to it. The coagula- 
tion by the iron is unsightly, and he should 
now consider it a last resort. He had had 
very good results from pressure by packing 
sponges against the bleeding points, com- 
bined with external pressure. He withdraws 
the sponges at the last moment before tight- 
ening sutures, and then bandages the abdo- 
men tightly, 

Dr. GOODELL remarked that Dr. Mont- 
gomery was perfectly right in his defence of 
the second ovary, and he himself had per- 
formed double ovariotomy in only seventeen 
cases of the twenty-eight. He did not be- 
lieve that every ovary studded with cysts 
would inevitably degenerate into an ovarian 
tumor. So in the case of slightly-diseased 
ovaries in young married women, he would 
be disposed either to let them alone or to re- 
move the diseased parts only. Butin women 
approaching the climacteric or where other 
conditions would make it advisable, he would 
remove the second ovary as useless in itself 
and as a possible source of future trouble. 
He has used the drainage-tube but three 
times during the past year,—once in the un- 
finished case of odphorectomy, again in the 
case of torn bladder, and in the case re- 
quiring over thirty ligatures and with univer- 
sal adhesions. In general, he uses it when a 
free oozing of blood is to be expected, but he 
regards it as a source of trouble and removes 
it as soon as possible. 

W. H. H. GITHENS, M.D., 
Secretary. 


PHILADELPHIA NEUROLOGICAL SOCI- 
ETY. 


STATED MEETING, JANUARY 26, 1886. 
D* JOHN H. MUSSER presented some 


NOTES IN THIRTEEN CASES OF TUBERCULAR 
MENINGITIS OCCURRING IN PRIVATE AND 
HOSPITAL PRACTICE. 


Dr. WILLIAM OSLER then read a paper on 


THE STRUCTURE OF CERTAIN GLIOMATA. 


He desired to call attention to the histologi- 
cal character of certain brain-tumors which 
present peculiarities of structure separating 
them from the ordinary small-celled gliomata. 

The specimens which he showed were from 





three cases, the features, clinical and anatom- 
ical, of which may be thus summarized ; 

Case J.—Girl aged 16, blind from third 
year; intelligent; head not large. Occa- 
sional convulsions and spasms of muscle of 
neck, Death sudden. Tumor occupied the 
surface of the left thalamus, and extended 
into the third ventricle. There was extensive 
dilatation of the lateral ventricles. 

Case [/—Girl aged 15. Jacksonian epi- 
lepsy for over fourteen years. Small, firm 
tumor occupied the upper part of ascending 
convolution. 

Case J/[—Man aged 40. Head-pain, men- 
tal disturbance, drowsiness, the chief symp- 
toms. Tumor the size of a lemon occupied 
left anterior lobe of brain. 

The physical characters of these three tu- 
mors differed considerably. In Case I. the 
mass on the thalamus was firm, but the por- 
tion projecting into the third ventricle was 
soft, grayish in color, and looked like an act- 
ively-growing neoplasm. In Case: II. the 
small tumor at the upper part of the ascend- 
ing frontal convolution resembled a patch of 
sclerosis, while in Case III. the tumor had a 
large central area of fibro-caseous change, 
with a peripheral zone of actively-growing 
grayish-red tissue. 

Histologically, these tumors are similar in 
the dense felt-work of fibres which make up 
the chief mass of each, the fibres varying 
somewhat in thickness and in closeness of 
arrangement. Careful observation of teased 
specimens shows that the fibres are, for the 
most part, in connection with cells, and so far 
the growths conform to the type of glioma. 
True, we do not find here the typical arrange- 
ment of small cells with delicate protoplasm 
and numerous fine ramifying processes which 
gives to many gliomata an appearance not 
unlike that of a small-celled sarcoma. There 
are gliomata, however, with larger and more 
irregular cells and with coarser fibres than 
the description in text-books would lead 
us to suppose, and it was more particularly 
to certain characters in the cells of these tu- 
mors that he wished to call attention. A 
study of teased fresh specimens can alone 
give a clear idea of the shape, size, and rela- 
tions of the cell-elements. 

The following varieties of cells occur in 
these growths: 

1. The ordinary ‘‘spinnen” or spider-cell, 
with many processes, which may be re- 
garded as the characteristic cell of the gli- 
oma. These present a considerable variation 
in size: many are not larger than colorless 
blood-corpuscles, others double or treble the 
size. The smaller have more delicate pro- 
cesses, which in sections of hardened speci- 
mens may not be apparent. Some of the 
larger of the cells look not unlike multipolar 
nerve-cells. 

2. Large, unbranched, spindle-shaped cells, 
with greatly elongated processes. These re- 
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semble enormous connective-tissue corpus- 
cles, and the processes may be traced until 
they taper to extremely fine fibrils ; others are 
scarcely spindle-shaped, but present flat, 
ribbon-like processes. Some of these cells 
are among the largest and most remarkable 
met with in tumors. In Case I. the mass in 
the third ventricle was composed largely of 
them, and isolated ones measured as much as 
0.4130 of a millimetre, They present usually 
single large nuclei, and the protoplasm of the 
cell is either homogeneous or finely granular. 
In Case III. these forms were also very abun- 
dant, but in Case II. they were not numerous, 

3. Cells which resemble closely in appear- 
ance large ganglion-cells of the nerve-cen- 
tres. They present a dark granular proto- 
plasm, large nuclei, and one, two, or more 
processes, which either run singly or finally 
branch, The most remarkable looking are 
those with a single process springing from a 
balloon-shaped cell. Others have a process 
from each end of the cell-body. They are 
usually much larger than the spider-cells. 

4. In Cases I. and III. there were structures 
of very curious aspect, which probably may 
be regarded as derivatives of the large fusi- 
form-shaped corpuscles, These were remark- 
ably translucent, band-like fibres, tapering 
slightly at each end, but without nucleus or 
granular protoplasm. From their close re- 
semblance in form to the spindle-shaped cells, 
and from the fact that these latter often pre- 
sent a remarkable translucency, I think we 
may regard these peculiar fibres as resulting 
from a vitreous or hyaline transformation of 
the large spindle-cells. 

These tumors conform to the variety de- 
scribed as neuro-glioma by Klebs, who holds 
that the large ganglion-like cells found as 
such important constituents of these growths 
are derived directly from the nerve-cells of 
the gray matter, and that in the develop- 
ment of this variety all the elements of the 
nerve-tissue participate. Certainly the re- 
semblance between many of the large cells 
and nerve-elements is very striking, but I 
have not been able to satisfy myself of their 
relation to the pre-existing tissue parts. This 
is, of course, extremely difficult ; but in a care- 
ful study of sections taken from the advancing 
regions of the growths I have not met with 
appearances which would lead me to suppose 
that the nerve-cells were in process of prolif- 
eration, Klebs states that he has demon- 
strated by means of osmic acid and gold 
chloride the nature of the cells and their pro- 
cesses; but this has not been confirmed, and 
‘I could not determine that the cells or fibres 
described above behaved in a characteristic 
manner with these reagents. That they are 
probably connective-tissue elements seems 
probable from an examination of a large 
number of the cells in teased preparations. 
Gradations and intermediate forms can be 
seen between cells closely resembling unipo- 





lar or bipolar nerve-ganglia and the typical 
spider-cells with innumerable processes. Gli- 
omata of this form are not uncommon. Klebs 
described fourteen or fifteen, and, of five cere- 
bral tumors of the glioma-type which I have 
met with, only two were of the small-celled 
variety. 
Dr. WHARTON SINKLER reported 


A CASE OF BRAIN-TUMOR. 


Miss S., zt. 52. Mother, maternal grand- 
father, great-grandfather, two maternal uncles, 
and two brothers died of phthisis. Paternal 
ancestors long-lived. No cancer. Healthy 
and well up to four years old. Then hada 
serious illness, spoken of by some as “ brain 
fever;’’ another person says dysentery. 
Seemed to recover entirely from this, and 
was bright, well, and agreeable. Was not 
very intelligent mentally, but not by any 
means deficient. Catamenia first appeared 
at eighteen years. At seventeen years friends 
noticed a change in her: she was irritable, 
cross, and peculiar about many things. This 
condition of things continued through the re- 
mainder of her life, all the peculiarities be- 
coming intensified. She was a great reader 
and a great eater. She was fond of literary 
pursuits, and spent a considerable amount of 
time in writing and painstaking composition. 
She never had convulsions, as far as known. 
At twenty-five years she was examined as to 
her mental condition by Dr. William Kirk- 
bride, and he decided that, although not 
mentally vigorous, she was not insane. 

For five or six years before her death, say 
forty-five years of age, she seemed to grow 
stouter, less inclined to work, and in walking 
seemed to move slowly and with difficulty. 
For three or four years before her death there 
was a drooping of the left corner of her 
mouth, most noticeable.in smiling or speak- 
ing. This gradually increased. For eight or 
ten years she had had headaches. 

In the summer of 1885 she was at Atlantic 
City, and had two or three attacks of violent 
headache associated with unconsciousness. 
These lasted several days at a time. She 
came under my charge in September, 1885. 
She then showed slight left facial paralysis, 
but no loss of power in arm or leg of either 


side. She complained sometimes of pain in 


the head, sometimes in the shoulder or neck; 
seldom seemed to have persistent pain in 
one place. She had an attack of uncon- 
sciousness with severe headache; screamed 
with pain, but could check herself, and when 
asked what was the matter said she had pain, 
but could not state exactly where it was. At 
times she talked incoherently and spoke of 
having seen persons whom I knew she had 
never seen. She was unwilling to leave her 
bed, but, if she could be persuaded to get up, 
could walk about. Her appetite was good, 
but there were indigestion and constipation. 
No vomiting. Vision seemed good, but the 
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eye-ground was not examined. She was ec- 
centric in her way of talking, and said many 
things with the evident intention of creating 
surprise. 

At my suggestion, she was taken to a coun- 
try town in the vicinity of Philadelphia, and 
was there under the care of Dr. J. Reeve. 
After reaching this place, she complained of 
pain in the right side of the head and seemed 
unable to walk ; would fall into a semi-uncon- 
scious condition, which would last for some 
hours. The temperature became elevated, 
the facial paralysis became more marked; 
but, although no paralysis of the limbs, there 
was general muscular weakness. The patient 
died on October 26, 1885. 

The post-mortem examination was made 
by Dr. H. Wharton. Upon exposing the 
membranes of the brain they were found 
markedly congested, and the dura mater was 
very adherent to the petrous portion of the 
temporal bone on the right side. Brain re- 
moved, membranes divided and turned aside. 
Upon left side there was no apparent lesion. 
On the right side some bulging of the mem- 
branes was apparent in the region of the fis- 
sure of Sylvius, and, upon dissecting them 
off, they were found very adherent to a tumor, 
larger than an English walnut, growing from 
the fissure of Sylvius about the line of the 
fissure of Rolando. The tumor was dead-red 
in color, stood out from the brain-tissue, and 
was dense to the touch. There was some ef- 
fusion into the ventricles. 

Dr. De Schweinitz made a microscopic ex- 
amination of the growth, and sent me the fol- 
lowing report: ‘‘ The small portion sent for 
examination was hardened first in a solution 
composed of Miiller’s fluid one part, and 
methylic spirit three parts, for six weeks, and 
then in alcohol. Sections were cut, stained 
with carmine, and mounted in balsam. In 
the periphery the growth shows a structure 
composed of more or less perfectly developed 
fibrous tissue; more interiorly the stroma of 
the tumor is made up of numerous, variously- 
sized, dilated blood-vessels, sometimes empty, 
but for the most part filled with corpuscles. 
Between these are numerous small round 
and large spindle-cells (sarcoma-tissue) scat- 
tered through the growth, sometimes singly, 
often in groups; there are round, yellowish- 
white bodies, which are probably amyloid in 
their nature. The tumor may be properly 
classed as an angio-sarcoma.” 

The growth, as may be seen, is spherical 
in shape, and springs up out of the fissure of 
Sylvius. The points of interest in the case 
to me are these. First, the probable long 
standing of the growth. It is likely that it 
began at the age of eighteen years, when 
mental peculiarities first showed themselves. 
Secondly, the absence of most of the symp- 
toms peculiar to brain-tumor. There were 
no convulsions, no vomiting, no defects of 
vision, and no pain localized in one particu- 





lar spot. The facial paralysis was not noticed 
until three or four years before death. There 
were many marked hysterical symptoms 
which masked the true nature of the disease. 
These, I think, are often met with in brain- 
tumors in women. 

(To be continued.) 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 


STATED MEETING, JANUARY 25, 1886. 


The President, DANIEL LEwis, M.D., in the 
chair. 


ON THE ADVANCED OPERATIVE TREATMENT 
FOR THE RADICAL CURE OF HERNIA. 


R. ROBERT ABBE, the author of the 
paper, showed the desirability of ef- 
fecting a radical cure of troublesome herniz, 
if possible, and briefly referred to operations 
which had from time to time been brought 
forward with the hope of effecting this result. 
Speaking of those which had been advanced 
prior to the recent open method and Hilton's 
injection-method, he said their safety had 
recommended them, but their failure to effect 
a radical cure condemned them. It would 
also seem that this remark might almost be 
applied to Hilton’s method. In view of the 
difference in the statistics given by different 
authors who had practised the open method, 
it was desirable to place before the profession 
the exact histories of cases so operated upon. 
Dr. Abbe then gave the history somewhat 
in detail of twenty-one cases in which he 
had practised the open method, that employed 
by Banks, of Liverpool, and others. There 
were minor points of difference in the opera- 
tion as it was practised by surgeons at differ- 
ent places. In Liverpool, for example, it 
is the custom to employ silver wire in closing 
the inguinal ring, while others employ catgut 
for this purpose. 

In sixteen of the cases there was not stran- 
gulation, and in a portion of the others the 
symptoms of strangulation were not very 
marked. The results of the treatment led the 
author to ask two questions: first, was the 
open operation a safe one? and, second, did 
it effect a radical cure? If we should judge 
by the statistics of Liverpool surgeons, we 
must admit that it was safe; but such good 
results had not been obtained outside of that 
city. Other statistics showed a death-rate of 
one case in eight. It was true, however, that 
this showed the result of treatment in the 
worst cases, for only such had usually under- 
gone operation. There were dangers arising 
from adherent intestine, old adherent bands, 
incarcerated omentum, fatty heart, feeble 
health, etc. Again, in this operation we had 
to face the fact of possible hemorrhage. 
Banks, of Liverpool, had referred to a case 
of hemorrhage, which, however, recovered 
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after laparotomy and securing of the bleed- 
ing point. The accident had also occurred 
in the hands of experienced surgeons in this 
city. It occurred in one of the cases reported 
by Dr. Abbe in the manner in which he be- 
lieved it usually occurred,—namely, by shrink- 
age of the omental tissue, which was really 
but a mass of fat, and loosening of the liga- 
ture. To avoid this accident he advised the 
use of carbolized silk, ligaturing the broad and 
thick mass of omental tissue three, four, or 
even five times, and, in addition, securing 
any bleeding vessels on the cut surface. Peri- 
tonitis, suppuration, and hemorrhage had 
been the three bugbears which had led sur- 
geons to let the hernial sac alone. But the 
greatest danger from peritonitis was due to 
the development of erysipelas, and the oc- 
currence of this accident was not very likely 
if antiseptic methods were strictly observed. 
Inasmuch as hemorrhage had occurred in the 
hands of the most careful and experienced 
surgeons, it might be a question whether this 
accident could be with certainty guarded 
against in all cases. The possibility of its 
existence was thought of in the case referred 
to, and laparotomy had been taken into con- 
sideration ; but, inasmuch as special care was 
taken during the operation to guard against 
subsequent hemorrhage, and as the red ap- 
pearance of the man’s face (due to drink) 
seemed to weigh against its presence, this 
was not performed. In one of the twenty- 
one cases death occurred from fatty heart and 
intestinal obstruction brought on by the rela- 
tions of the returned omental stump. It was 
not probable, even had laparotomy been per- 
formed, that the constricting band could have 
been relieved. In a third case, Dr. Abbe 
performed the open operation for the radical 
cure of hernia, and at the same sitting oper- 
ated upon some varicose veins of the leg, 
which resulted in suppuration and death, 
although the hernial wound was doing well. 
The author was strongly of the opinion that 
suppuration and union by granulation in the 
canal and about the ring led to a much better 
final result than did primary union. This was 
also the estimation of the granular process 
by English surgeons. Adhesive inflammation 
about the ring, excited by whatever method one 
might use, was delusive. The induration fol- 
lowing Heaton’s method was usually absorbed 
within a month. If we could bar the ring 
tightly and keep it barred, we might keep 
back pressure, but the catgut suture became 
absorbed within a week, and allowed the 
strain to come upon the soft parts too soon. 
The patient should support the soft parts from 
without many weeks, and perhaps many 
months, after the operation. With regard to 
a return of the hernia, Dr. Abbe thought it 
extremely probable that there would be a re- 
Currence within a year or two. It was much 
less likely to follow an operation upon a fem- 
oral hernia than upon an inguinal hernia. 





But recurrence of the hernia was not a sign 
of failure of the operation, for the patient 
was almost always restored from complete 
invalidism to perfect health and ability to 
do his work. The sixteen unstrangulated 
herniz which he had operated upon had all 
been unmanageable, and all of the patients 
expressed great satisfaction at the result of 
the operation. 

Dr. A. G. GERSTER had performed the rad- 
ical operation in twenty-five or more cases. 
In eight or nine there was no strangulation, 
but the distressing symptoms were so acute 
that the patients were unable to wear a truss 
or to attend to their affairs. The chief feat- 
ures of the operation as he performed it were 
dissection of the sac, sewing up of the neck 
of the sac by catgut suture in a manner re- 
sembling a purse-string, replacement of the 
stump of the sac, then sewing up the pillars 
of the external abdominal ring by several 
superimposed rows of sutures of catgut. 

He thought the results were better in cases 
in which the ring had not become largely dis- 
tended. Of the twenty-seven or more cases, 
he lost three, in each of which the condition 
had been such as to call for herniotomy. One 
patient died of necrosis of the gut, which was 
returned under the false impression that it 
was viable. Another died of follicular diph- 
theritic inflammation, and the third —_— ly 
of septic peritonitis from necrosis of the gut, 
but an autopsy was not obtained to confirm 
the diagnosis. In all the cases in which her- 
niotomy had not been indicated, the patients 
recovered without any disturbance. He there- 
fore thought the operation was safe in the 
hands of one who was familiar with antisep- 
tic methods ; but he did not believe a radical 
cure was effected. There would be a relapse ; 
but patients were enabled to wear a truss with 
comfort and to go about their usual work, 
whereas before they were hopeless invalids. 

Dr. R. F. WErR said that in herniz not 
strangulated he had performed the operation 
eight times, and he thought himself justified 
in undertaking it in cases in which the her- 
nia was large, perhaps irreducible, rendering 
a truss useless and disabling the patient for 
work. But Dr. Weir had seen three deaths 
after the open operation from hemorrhage, 
occurring in the practice of surgeons of ex- 
perience. In two or three of his own cases 
the amount of suppuration and constitu- 
tional disturbance after the operation had 
been very considerable, and he was anx- 
ious lest peritonitis should develop. If, 
after the best of these operations, attended 
by even a moderate amount of risk, the pa- 
tient was obliged to wear a light truss, he 
would ask, why extend the operation to those 
cases of reducible herniz which could already 
be kept up by a light truss? Dr. Weir had 
not yet lost faith, in cases of mild herniz, in 
Dr. Heaton’s injection-method. He thought 
it would cure from one-third to one-half of 
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such cases, and he should be unwilling to 
adopt the open operation. 

Dr. O. A. WHITE presented a modification 
of Wutzer’s instrument for invaginating the in- 
guinal canal and exciting adhesive inflamma- 
tion of its walls in cases of hernia. His modifi- 
cation was made by Tiemann years ago, at a 
time when the slave-holders were anxious to 
own a sound negro instead of one who had 
rupture. The modified instrument had two 
needles, while the original had but one and 
was heavier than its substitute. Dr. White 
had used the instrument in at least forty cases, 
and not more than five had to be operated 
upon twice. 

Dr. ABBE closed the discussion. 


THE DIAGNOSIS OF SMALLPOX. 


Dr. P. ALBERT Morrow then read a paper 
on this subject, the importance of which, he 
said, was evident from the fact that atypical 
and modified forms of smallpox presented 
many features closely resembling various 
eruptive diseases, and from the fact that in 
this city physicians were required by the 
Board of Health to report regarding the na- 
ture of the disease within twenty-four hours, 
and if a false diagnosis were made he would 
expose himself to a suit at law. During the 
period from 188oto 1885 twothousand five hun- 
dred cases of smallpox had been admitted into 
the hospital. Thirty-five cases were wrongly 
diagnosticated as smallpox, and in eleven 
cases variola was diagnosticated otherwise. 
A much larger number of cases were sent to 
the reception hospital as cases of smallpox, 
but were not transferred, the diagnosis of 
smallpox having been erroneously made. 
During a recent period the number of cases 
of smallpox had been comparatively small, 
while the number of cases reported as small- 
pox was large. In at least two of these cases 
the mistake was made by physicians of large 
experience, and showed that a correct diag- 
nosis within twenty-four hours, as required 
by the rules of the Board of Health, was at 
times impossible. The diseases for which 
variola had been mistaken, or which had 
been mistaken for variola, were varicella, 
varioloid, measles, scarlet fever, typhus fever, 
typhoid fever, syphilis, urticaria, sudamina, 
herpes, acne, etc. The mistake was most 
frequently made with regard to measles. Dr. 
Morrow then proceeded to point out the dif- 
ferential points between atypical or modified 
forms of variola and these diseases. 

In his concluding remarks the author re- 
ferred briefly to the evidence of characteris- 
tic marks of vaccination as influencing diag- 
nosis, Clinical experience proved very con- 
clusively, he said, that vaccination, no matter 
how efficiently or recently performed, did not 
always prevent smallpox. In some cases it did 
not materially mitigate the severity of the 
eruption. On the other hand, it was well to re- 
member that, exceptionally, a mild modified 





form of smallpox might occur in persons who 
had never been vaccinated. The absence of 
all marks of vaccination, no matter how mild 
the symptoms, did not necessarily exclude 
variola. An attack of smallpox did not neces- 
sarily diminish susceptibility to vaccination. 

The paper was discussed by Drs. McLaury, 
Sell, Weinberg, Judson, Mittendorf, Abbe, 
and the author. 

Dr. Morrow was elected delegate to the 
State Medical Society, to fill the vacancy left 
by the resignation of Dr. Alexander. 

Dr. GOUVERNEUR M. SMITH read a report 
from the Committee on Contagious Eye-Dis- 
ease, which was accepted and its recommen- 
dations adopted. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held February 4, 
1886, the President, A. Jacobi, M.D., 
in the chair, 


THE INTRA-CEREBRAL TRACTS: THEIR PHYSI- 
OLOGY, AND ITS BEARING UPON THE DIAG- 
NOSIS OF LESIONS OF THE CENTRUM SEMI- 
OVALE, 


Dr. M. ALLEN STARR, in his paper, said that 
such authorities as Nothnagel, Charcot, and 
Striimpell admit that few rules for guidance 
could be given, and that at present there are 
no definite symptoms assigned to diseases of 
the centrum semi-ovale. But the subject of 
lesions of this part of the brain has an immedi- 
ate practical bearing, for in the journals during 
the past year there were recorded several cases 
of operations for the evacuation of cerebral 
abscesses and the excision of tumors. But the 
surgeon is dependent upon the neurologist to 
tell him where to operate, and we know that 
tumors and abscesses, the legitimate field for 
operation, lie chiefly in the centrum semi- 
ovale. The inductive method has not been 
so satisfactory here in making a diagnosis as 
in lesions of the cortical substance. Lesions 
of the centrum ovale are not very common, 
and consequently are not often suspected 
during life. There are also many symptoms 
in each case which must be searched for by 
the examiner, as they are of a nature to 
elude the notice of the patient, such as dis- 
turbance of the temperature-sense, of vaso- 
motor activity, of exact limitation of the visual 
field, etc. Dr. Starr showed the importance 
of a knowledge of the anatomy of the intra- 
cerebral tracts, and described the three sets 
of nerve-fibres composing it,—namely, the 
projection, the commissural, and the associa- 
tion systems,—and also gave the prevalent 
views of their physiology. 

With regard to the association fibres, Dr. 
Starr said he would suggest, without going 
very deeply into the subject of psychology, 
that they form the physical basis for the as- 
sociation of concrete memories. They are 
necessary to the union of different memories 





Feb. 20, 1886] 


MEDICAL TIMES. 


399 





in a whole, to the formation of a concrete 
idea. He did not allude to processes of rea- 
soning. Having, then, a knowledge of the 
anatomy and physiology of the association 
fibres of the centrum ovale, we also have a 
set of symptoms referable to their destruction. 
But intelligent questioning of the patient is 
necessary in order to learn what those symp- 
toms were. For instance, in the case of the 
fibres associating the auditory with the motor 
speech-areas, the symptoms to be elicited 
seem to be very simple. Could the patient 
talk correctly? Could he repeat at once a 
word spoken to him? These were questions 
which any one would ask who examined a 
case of aphasia. But this was not sufficient. 
Could the patient read understandingly to 
himself and tell what he had read? This 
would test the occipito-temporal tract. Could 
he read aloud? This would test the occipito- 
temporo-frontal tract. Could he write what 
he saw? This would test his occipito-central 
tract. Could he write what he heard? This 
would test the temporo-central tract. Could he 
write what he spoke to himself in a whisper? 
This would test his fronto-central tract, etc. 

Dr. Starr thought it would be evident that 
a lesion of the centrum ovale might give rise 
to three sets of symptoms, referable to projec- 
tion, commissural, and association fibres. 
The important fact would at once be evident 
that these symptoms must be associated in 
any given case, and it was upon the fact of 
such association of symptoms that the diag- 
nosis of lesions of the centrum ovale must 
depend. Monoplegia alone might be caused 
by disease of the cortex or of the centrum 
ovale, hemiplegia by capsular or centrum 
ovale disease. But if in either case it was 
the centrum ovale which was affected, there 
would be in addition to the paralysis a sus- 
pension of action of commissural and associ- 
ation fibres. The commissural fibres being 
destroyed, simultaneous bilateral symmetrical 
motions would be suspended. The association 
fibres being destroyed, certain mental associ- 
ations would be affected. For example, a 
lesion in the centrum ovale of the occipito- 
temporal region would produce hemianopsia, 
because it would involve the visual tract of 
the projection system. It might also produce 
a peculiar mental condition known as word- 
blindness, in which the patient was no longer 
able to associate a word or letter seen with its 
Corresponding sound, or with the motion 
necessary to write it. Charcot has reported 
such a case which Dr. Starr, who had seen 
the patient with him, gave in detail. 

Dr. Starr said that in all cases of obscure 
brain-disease we should examine all the func- 
tions of which we have any knowledge, trust- 
ing to the future to explain peculiar symp- 
toms, It seemed to him that the way to solve 
the problem was to reason from anatomy and 
physiology to the probable results of lesions 
in the centrum ovale, and then in every case 





to examine for the symptoms which theoreti- 
cally might occur. In this way no latent 
symptoms would be overlooked, and after a 
time we might have many new symptoms 
now unsuspected, which, in connection with 
lesions found at post-mortem examination, 
would warrant the formulation of. certain 
diagnostic signs of disease of the centrum 
ovale. 


PERMANENT DRAINAGE IN ASCITES. 


Dr. AuG. G. CaIL_é related the histories of 
two cases. 

About four years ago he saw. an elderly 
gentleman suffering from cirrhosis of the 
liver, in whom the symptoms depending upon 
ascites were so marked as urgently to demand 
tapping and repetition of the operation. He 
was tapped nine times in the course of seven 
months, a pailful of serum being removed 
each time. Before the tenth operation Dr. 
Caillé determined to attempt permanent 
drainage, although the danger of exciting a 
peritonitis or other serious complication was 
fully appreciated. An incision an inch in 
length was made in the median line half-way 
between the umbilicus and symphysis pubis, 
a trocar and canula introduced, the trocar 
withdrawn, and a rubber tube inserted. After 
withdrawal of the fluid the tube was allowed 
to remain, iodoform being put upon the dress- 
ing at the mouth of the tube, and the fluid 
allowed to drain and be absorbed by towels. 
Some eczema developed under the dressing, 
which disappeared under suitable manage- 
ment. After drainage had been established 
the cedema disappeared rapidly, the heart- 
action improved, the breathing was freer, the 
troublesome cough disappeared, the bowels 
became regular, the appetite improved, and 
the patient became able to go about, wearing 
all the while the tube. The rubber canula 
remained im sit# about nine weeks, when it 
was removed, and at the end of another four 
weeks the opening closed. The patient was 
able to be about his duties for nine months, 
there being no return of the cedema or of the 
ascites. After nine months his strength began 
to fail, and he finally died of heart-failure. 
Two weeks before death there was a return 
of slight cedema of the ankles. At the au- 
topsy cirrhosis of the liver and fatty heart 
were found. Careful inspection of the perito- 
neum at the seat of puncture revealed no 
evidence of inflammation. 

The second case was similar, and in addi- 
tion there was marked purpura hemorrha- 
gica, epistaxis, bleeding gums. The patient 
had no appetite, and was unable to sleep. 
He was treated as was the other patient,—in 
this case a rubber tube being employed to 
conduct the drainage from the rubber canula 
to a bucket by the bed containing a carbolic 
solution. The tube was worn for seven 
weeks. The ascites and cedema disappeared. 
The appetite improved. There was, in short, 
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improvement in all the symptoms. The pa- 
tient was able to pass ten weeks with his fam- 
ily in the Catskills, and continued to live a 
comfortable existence until the spring of 1885, 
when he died suddenly, as was supposed of 
heart-failure, when attempting to get out of 
bed. There was no return of the ascites. An 
autopsy was not allowed. 

In his general remarks Dr. Caillé consid- 
ered four questions: 

1. What are the symptoms and dangerous 
mechanical effects of ascites ? 

2. How is the collateral circulation estab- 
lished in cirrhosis of the liver ? 

3. Will the absence of intra-abdominal 
pressure or pressure from ascites promote 
collateral circulation and functional activity 
of important organs, and thereby prolong life 
and add to the comfort of the patient? 

4. How is drainage best accomplished ? 

After considering these questions, the au- 
thor said he was inclined to believe from this 
limited experience that we need not fear 
peritonitis so much when ascites is present as 
under other circumstances. Too much im- 
portance, however, should not be attached to 
these two cases, for the number was too small 
to judge from them of the value of this pro- 
cedure. It was the author’s opinion, how- 
ever, that it should be given a trial in cases 
of ascites which required two or more tap- 
pings for reaccumulation of fluid. 

The PRESIDENT said it appeared to him 
that what Dr. Caillé had done in these two 
cases was what might have occurred sponta- 
neously. Probably some of the gentlemen 
present had seen cases of extreme ascites in 
which spontaneous rupture of the abdominal 
walls had taken place. He had seen some 
such cases. The place of rupture was usually 
in the median line, particularly at the umbili- 
cus. In such cases there was, of course, a 
permanent fistula established, and, instead of 
allowing it to occur at a spot which was not 
convenient or pleasant, he thought it was 
better for the surgeon to make the opening 
where he wished it should be established. 
There was such a case in the German Hospi- 
tal the past year,—that of a heavy German, 
in whom spontaneous rupture took place at 
the umbilicus, allowing of the escape of the 
ascitic fluid. It healed and reopened several 
times in the course of a few months. The 
patient felt so well satisfied with his condi- 
tion that he left the hospital, but naturally 
the shrinking liver and swelling spleen still 
remained, 

The President then described a case of 
encysted ascitic fluid which occurred in his 
ward in the Bellevue Hospital last year, in 
which the physical signs were almost exactly 
those seen in a patient over twenty years ago. 
In the case seen long ago he made the diag- 
nosis of ovarian tumor, and, although post- 
mortem examination proved his error, he 
still thought that the diagnosis of ovarian 





cyst was the only one justified by the signs 
during life. He had this case in mind when 
contemplating an operation upon the patient 
in Bellevue Hospital, yet the signs were so 
plainly those of an ovarian cyst that an in- 
cision was made, when it was found that the 
fluid was ascitic, limited by adhesions, Per- 
manent drainage was then established for a 
time, and the patient improved and left the 
hospital. He had since heard that the fluid 
had reaccumulated. There was a family his- 
tory of tuberculosis, and it was probable she 
had tubercular peritonitis. 

Since learning of Dr. Caillé’s operation, Dr. 
Jacobi had performed it upon a man suffering 
from cirrhosis of the liver, with jaundice, 
purpura, epistaxis, loss of strength, ascites, 
dyspncea, etc. As his strength was constantly 
diminishing, and the symptoms demanded 
relief, he established permanent drainage 
midway between the umbilicus and urinary 
bladder in the manner described by Dr, 
Caillé, leaving the tube in several weeks,— 
until the patient’s death, for he had been 
dying for some time. The canula was ob- 
structed by wax during the night, drainage 
being continued only during the day. The 
patient felt relieved. Post-mortem examina- 
tion revealed no peritonitis. Dr. Jacobi 
thought the operation of Dr. Caillé a good 
one, and he would repeat it whenever a suit- 
able case came under his observation. 

The question of medicinal treatment of cir- 
rhosis of the liver having been raised, the 
President said that small doses of corrosive 
sublimate, long continued, were beneficial in 
all forms of interstitial inflammation, whether 
in the form of a myelitis, a nephritis, or a 
hepatitis. Of course when the disease was 
advanced its progress could not be stopped, 
but when only a portion of an organ was in- 
volved this treatment might enable us to 
prolong the patient’s life indefinitely. 

Dr. LINDLEY said that in South Africa the 
Dutch settlers used honey as a popular rem- 
edy in cirrhosis of the liver. In one case in 
which he had resorted to tapping for accu- 
mulation of fluid in the peritoneal cavity, a 
woman advised the use of this article. The 
man took a pint of liquid honey daily, and 
recovered. 

Dr. SHERMAN suggested that there might 
have been medicinal properties from the 
flowers in the honey. 





NEW YORK PATHOLOGICAL SOCIETY. 


STATED meeting was held January 
27, 1886, the President, JoHN A. WYETH, 
M.D., in the chair. 
INTESTINAL VOLVULUS. 
Dr. R. VAN SANTVOORD presented speci- 


- mens from a case of volvulus of the sigmoid 


flexure. The patient, a male, aged 45 years, 
had for thirteen years been an inmate of the 
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Randall’s Island Pavilion for the Insane. 
Being demented, he was unable to give an 
account of his condition. On June 30, 1885, 
the house-physician noticed that he walked 
in a bent position and went frequently to the 
water-closet. The abdomen became largely 
distended, and on the fourth and fifth days 
cathartics were given, but without effect. 
There was no vomiting. Dr. Van Santvoord 
saw the patient for the first time a day or two 
afterwards. Twenty feet of tubing were intro- 
duced into the gut, and an injection made of 
warm water; but on withdrawing the tube 
none of the water escaped. Before reaching 
a diagnosis, a hypodermic needle was intro- 
duced through the abdominal wall, and a 
large amount of gas escaped. This fact 
seemed to point to distention of the colon 
rather than of the small intestine. Tenesmus 
indicated volvulus of the sigmoid flexure. 
Ability to pass the tube beyond the obstruc- 
tion pointed to a slight twist of the gut, which 
recurred on withdrawing the tube, preventing 
escape of the fluid injected. The subacute 
character of the symptoms indicated obstruc- 
tion rather than strangulation. 

Nine days after attention had been called 
to the patient’s condition, laparotomy was 
performed under antiseptic precautions. The 
incision extended from just below the umbi- 
licus, in the median line, a distance of four 
inches. After the abdomen had been opened, 
the gut being greatly distended with gas, the 
aspirator-needle was introduced in an oblique 
direction, allowing much of the gas to escape. 
Then, on introducing the hand, the sigmoid 
flexure was found to have made half a twist 
on its axis. Reduction was easy. It was 
thought best not to suture the opening made 
by the hypodermic needle, and through which 
some gas had escaped after its withdrawal. 
A copious flow of fluid feces took place 
through the rectum before the abdominal 
wound was closed. For three days the pa- 
tient did fairly well, having several loose 
passages each day, and the abdomen became 
sunken. On the fourth day the temperature 
went up, the patient began to lose strength, 
and the abdomen became distended, but no 
other abdominal symptoms were manifest. 
Death from exhaustion took place on the 
sixth day after the operation. The autopsy 
revealed pneumonia. The peritoneum was 
firmly closed at the site of the incision, and 
there was no sign of inflammation about the 
wound except a few drops of pus in the line 
of a continued suture. The colon was much 
distended. There had been no recurrence of 
the twist in the gut, which had occurred at 
two points of narrowing in the sigmoid flex- 
ure, the distended portion of gut lying be- 
tween the narrowed points having been 
thrown over forward from right to left, mak- 
ing half atwist. The peritoneum at a point 
where the colon was greatly distended had 
ruptured. There were no signs of acute peri- 





tonitis, At the point where the puncture had 
been made there was some brown pigment, 
but the opening had closed completely. 


ELONGATION OF THE SIGMOID FLEXURE THE 
CAUSE OF MARKED TYMPANITES. 


Dr. L. Emmet HOLT presented specimens 
which were ‘interesting in connection with 
the case related by Dr. Van Santvoord. They 
consisted of the intestines removed from the 
body of a child which had been under his 
observation for three months. The child 
died recently, after an illness of three days, 
from an acute disease. The point of interest 
in the case was the fact that the child had had 
attacks of tympanites which lasted some- 
times a week, and so marked that respiration 
was interfered with. At times the tympanites 
would disappear almost entirely, and at other 
times it was much relieved by the introduc- 
tion of a tube into the rectum, when much 
gas would escape. The bowels were free, and 
there were no symptoms pointing to intestinal 
obstruction, There was a family history of 
tuberculosis, and for this reason it was thought 
possible there might be tubercular peritonitis. 
It appeared from the autopsy that the cause 
of the troublesome tympanites had been a 
great elongation of the sigmoid portion of the 
colon, which was reflected upward so as al- 
most completely to cover the abdominal vis- 
cera. This abnormality was thought to be 
congenital. There was no real obstruction, 
and no distention with feces. The mesen- 
teric attachment of the gut was very long. 
There was no peritonitis. 

The PRESIDENT thought surgical interfe- 
rence should be resorted to early in all cases 
of intestinal obstruction. We should not 
wait twenty-four hours even for the clearing 
up of the diagnosis when there were strong 
suspicions of intestinal obstruction. The ex- 
ploratory operation would not be in itself a 
dangerous procedure, and in the large ma- 
jority of cases it would enable us to discover ° 
the cause of the obstruction and to remove it. 
With regard to puncture for the relief of in- 
testinal distention with gas, he had resorted 
to it in several hopeless cases for the purpose 
of relieving pain, and he had always found 
at autopsy that the holes remained patent, so 
that gas could escape through them. He re- 
called one case in this city in which multiple 
punctures were resorted to during an opera- 
tion to allow the escape of gas from the over- 
distended gut, and the patient recovered. 

Dr. CARPENTER related an anecdote in 
which it appeared that the late Dr. Parker 
during a lecture cautioned the students not to 
resort to puncture to allow of the escape of 
gas from an overdistended gut, The late Dr. 
Stephens, entering the hall a few minutes 
later, was asked if he had any remarks to 
make. He said, pointing to a diagram hang- 
ing upon the wall, that a very embarrassing 
situation for an operator to be placed in was 
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to have a large coil of intestine protruding 
from the abdominal wound during an opera- 
tion for strangulated hernia. There was no 
more satisfactory way to relieve this, he said, 
than to take a fine cambric needle and gently 
puncture the intestine, and no harm would 
come from it. Thus two eminent surgeons 
entertained entirely opposite views regarding 
the management of the same condition. Dr. 
Carpenter added that there are a sufficient 
number of unfavorable cases on record to 
put one upon his guard against indiscrimi- 
nately resorting to puncture of the intestine. 

Dr. J. LEwis SMITH had seen satisfactory 
results from injections of large quantities of 
warm water into the bowel, the pelvis being 
raised and the abdomen kneaded during the 
injection. In one case he succeeded in 
reducing the obstruction after it had existed 
three days. He had no doubt, however, that 
many lives might be saved by an early oper- 
ation, as Dr. Wyeth had recommended. 

Dr. VAN SANTVOORD remarked that, ac- 
cording to the statistics, the mortality from 
intestinal obstruction is great; but they are 
probably more or less misleading, as they 
represent severe or prolonged cases. He 
thought it probable that a number of cases 
of obstruction or volvulus occurred which re- 
covered before the symptoms became very 
marked, and which consequently were not 
reported. He thought he had seen several 
cases of that kind. The surgeon principally 
sees severe cases, such as enter the hospitals, 
and he is likely to base his opinion as to the 
importance of an operation upon such cases. 

The PRESIDENT was still of the opinion 
that if, in all cases in which the symptoms 
were fairly indicative of intestinal obstruc- 
tion, an early operation were performed, the 
percentage of mortality would be reduced. 


— 
+ 


REVIEWS AND BOOK NOTICES. 


A PRACTICAL TREATISE ON MASSAGE: its 
History, Mode of Application and Effects, 
Indications and Contra-Indications. With 
Results in over Fourteen Hundred Cases. 
By DouGLas GRAHAM, M.D. New York, 
William Wood & Co. Cloth, 8vo, pp. 286. 


The popularity of the treatment advocated 
by Weir Mitchell, in which passive exercise 
and massage occupy such a prominent posi- 
tion, has led to a general desire for more in- 
formation as to the requirements of massage 
in order to secure its intelligent and scien- 
tific application. Dr. Graham, who has for 
years identified himself with this subject 
by his contributions to the medical press, 
has therefore rendered a real service to the 
cause of scientific medicine by publishing the 
only systematic work upon this subject in the 
English language, so far as we are aware. In 








sixteen chapters he considers the history, 
technique, and therapeutic applications of 
massage to diseases of special organs, as well 
as to disorders of the nervous and muscular 
systems. The influence of massage upon 
assimilation is best demonstrated in the treat- 
ment of neurasthenia, locomotor ataxia, cho- 
rea, writer’s cramp, and other neuroses con- 
nected with or dependent upon impaired 
nutrition, 

We have deferred noticing this book, in- 
deed unduly, until time was afforded for a 
thorough examination, and we can say, after 
perusal, that it abounds in information upon 
a subject which modern medicine has treated 
with strange neglect. No one can rise from 
reading this work of Dr. Graham’s without 
having increased confidence in restorative 
medicine or feeling that he has enlarged his 
own powers in the treatment of disease. 


THE PRINCIPLES AND PRACTICE OF MEDI- 
CINE. By the late CHARLES HILTON FaGGE, 
M.D., F.R.C.P. Vol. II. P. Blakiston, Son 
& Co., Philadelphia, 1886. Royal 8vo, pp. 
883. 


The second volume of this great work con- 
tains sections on Diseases of the Heart and 
Blood-Vessels, Diseases of the Alimentary 
Tract, Diseases of the Liver, Affections of the 
Urinary Organs, General Diseases affecting 
the Joints, Diseases of the Bones, and Dis- 
eases of the Blood. It concludes with an ex- 
cellent systematic consideration of diseases 
of the skin, by P. H. Pye-Smith, M.D. Full 
subject and author indexes are given, and to 
the work is appended a brief Memoir of the 
Author, whose early death was a deep loss to 
medicine. 

The amount of erudition, clinical observa- 
tion, and pathological investigation which 
are shown by the pages of this work is sur- 
prising, and indicates a mind of rare gifts, 
accompanied by untiring industry and zeal 
for the acquisition of facts. In Bacon’s clas- 
sification this work would come under the 
caption of books which are to be taken in 
and digested. A brief notice only fails to do 
it justice. As it is, it forms an enduring 
monument to the memory of a talented, in- 
dustrious physician, who served his generation 
well, 


NEW aa AND CLINICAL 





SOME USES OF FRIEDRICHSHALL WATER. 
—Lauder Brunton, Professor of Therapeutics 
at St. Bartholomew’s Hospital, London ( Zhe 
Practitioner), says, ‘‘ The therapeutical range 
of Friedrichshall is highly esteemed by the 
leading German physicians: Mosler and 
Thierfelder find it of great service in habitual 
constipation and various digestive liver-affec- 
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tions; Scanzoni in the constipation of preg- 
nant women; Schréder and Veit in uterine 
congestions and inflammation, and especially 
in chronic metritis; Weber in catarrh of the 
bladder; and Sir Henry Thompson in the 
prevention of calculous disease and the 
prophylactic treatment of gravel. Léschner, 
Helft, and Mosler speak highly of its use, 
combined with suitable exercise and diet, in 
the torpid forms of struma, and in scrofulous 
children. The opinion of these authorities is 
likely to reinstate Friedrichshall as a favorite 
laxative.” 


ANTISEPTIC GAUZE FOR SURGICAL DRESS- 
inGs.—Dr. R. F. Weir, at the last meeting of 
the Surgical Society of New York, recom- 
mended the following as a decided improve- 
ment over Billroth’s composition for applying 
to gauze: resin, ten parts; castor oil, six 
parts; alcohol, fifteen parts; iodoform, five 
parts. 


THE UBIQUITOUS BACILLUS.—Dr. G. Puerta 
(Zl Siglo Médico) claims to have detected a 
comma-shaped bacillus in laudanum: so that 
clinicians who depend upon their microscopes 
for their ability to detect cholera will be under 
the necessity hereafter of examining their 
medicine, if it contains laudanum. And if 
the medicine, why not examine with equal 
care all the food and drink? 


— 


MISCELLANY. 


OLEOMARGARINE.—The subject of the adul- 
teration of food-products is one of growing 
importance, which is now coming promi- 
nently before the various State Legislatures. 
The manufacture of oleomargarine is one of 
the greatest of these grievances, and the re- 
port of the Dairy Commissioner of the State 
of New York, just presented to the Legisla- 
ture, is therefore an interesting document. 
The highest court of New York, it will be re- 
membered, recently decided that the absolute 
prohibition of the manufacture of oleomar- 
garine was unconstitutional; yet vigorous ef- 
forts have been made all through New York 
to prevent the compound being sold for gen- 
uine butter. This result, the Dairy Commis- 
sioner says, has been largely accomplished. 
Nevertheless, one of the leading papers of 
the State has this account to give of the pres- 
ent condition of the traffic: ‘‘Oleomargarine 
is a greater enemy to the farmers, and through 
them is doing more injury to our prosperity, 
than is generally imagined. The figures of 
the growth and sale of this bogus butter 
are truly alarming. In 1880 the country 
exported 39,236,655 pounds of butter and 
20,000,000 pounds of oleomargarine ;" but in 
1885 the exports of oleomargarine nearly 
reached 38,000,000, while the exportation of 








butter declined to 21,638,128. Fifty million 
pounds is the present magnitude of the man- 
ufacture of the bogus article, out of which 
dishonest men are evidently making enor- 
mous fortunes. The law prohibits the fraud- 
ulent sale of the imitation product; but it 
nevertheless goes on, despite the exertions of 
the authorities to prevent it: the claim, in- 
deed, is made that the law is so full of loop- 
holes that it is almost impossible to secure a 
conviction under it. The perpetuation of the 
valuable dairy interests of this State can only 
be secured by the most complete protection 
in this particular that can be given them, and 
the present Legislature can undertake no 
more important service than is involved in 
filling the gaps in oleomargarine legislation.” 


A QUESTION OF EXPERT TESTIMONY.— 
One of the Illinois courts has recently had 
before it the question whether a physician 
could refuse to answer inquiries about matters 
where he was interested until his fee had 
been paid. The physician, it seems, had 
been called to attend a person who had been 
— in a fight (struck with a policeman’s 
billy), and, the affray afterwards coming be- 
fore the courts, the physician was called to 
testify in regard to the condition in which he 
found the man. He testified without any ob- 
jection on his part as to the patient’s physical 
condition, and was then shown a policeman’s 
“billy” and asked if a blow struck with it 
on the head would not be likely to produce 
upon a person a condition similar to that in 
which he found the patient. The physician 
then asked the court whether the question 
did not call for a professional opinion, and, 
being answered affirmatively, declined to an- 
swer until he had been paid his fee of ten 
dollars. 

The court directed him to answer; but, as 
he persisted in a refusal, he was fined for 
contempt of court. This action was appealed 
from by the physician; but the higher court 
affirmed the ruling. It was held that, the 
physician having voluntarily spoken about 
the condition of the patient, he could not 
arbitrarily refuse to answer questions natu- 
rally connected with his previous testimony. 
The interesting point whether he could at the 
outset have refused to answer all questions 
until he had been paid does not seem to have 
been decided. 


RESURRECTIONISTS FOR REVENUE ONLY. 
—The Paris papers state that the authorities 
have been endeavoring for a long time to 
capture a gang of robbers who have been 
violating the graves in the cemetery of St.- 
Ouen-sur-Seine. The robbers eluded the 
guard until a few days since, when two of 
them were arrested while stripping jewels 
from a corpse which they had taken from a 
grave. 

The custom of placing jewelry upon dead 





404 


MEDICAL TIMES. 


[ Feb. 20, 1886 





bodies is not a very common one in this 
country, and the offence of grave-robbing, 
whenever it is committed, is usually for pur- 
poses of dissection or to secure a reward for 
the return of the corpse, and not to secure 
buried jewels. 


Cop-LIVER OIL EMULSION WITH Hypo- 
PHOSPHITES,—The profession is under obliga- 
tion to manufacturing pharmacists for a pala- 
table preparation of cod-liver oil, in which the 
nauseating taste and disagreeable effects — 
gastric digestion of the pure oil are obviated by 
administering it in the form of an emulsion. 
The especial preparation furnished by Messrs. 
Scott & Bowne has been before the profession 
for a number of years, and is largely used 
both in this country and in Europe. It is 
readily taken by delicate patients, and affords 
to rachitic or poorly-developed children con- 
densed food in an easily assimilable form. 


Goop ADVICE TO LITIGANTS.—The Court 
of Errors and Appeals at Trenton, New Jer- 
sey, recently advised two litigants to settle 
their differences out of court. The parties, it 
seems, had been partners in a drug-business 
carried on in the city of Newark, and on the 
dissolution of the copartnership they could 
not agree as to the division of the firm-prop- 
erty. The ownership of a strip of land back 
of the store was the bone of contention be- 
tween them, and they had been fighting for 
ten years when the court gave them the good 
advice mentioned. The land was worth about 
one thousand dollars ; but the long litigation 
had cost the two men many times this amount. 


UNWHOLESOME MEAtT.—The local Board 
of Health of New Haven, Connecticut, has 
had its attention called to a violation of the 
law by a farmer living at Bethany, a town not 
far from New Haven. The latter had, it 
seems, a cow afflicted with a cancer and a 
tumor, according to the statement made pub- 
lic; yet he sold the animal to a butcher, 
who slaughtered the cow and used the meat 
for sausages. This coming tothe knowledge 
of the Board of Health, the farmer was ar- 
rested and will have to stand a trial. 


THE MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA.—This body will hold its 
thirty-seventh annual session in the city of 
Williamsport, June 2, 3, and 4. The pro- 
gramme must be distributed at least one 
month prior to the meeting : therefore those 
who desire to present papers are requested to 
forward the title and a brief abstract of the 
subject-matter at an early day to the Chair- 
man of Committee of Arrangements, Dr. T. 
H. Hillsby, Williamsport. 

No voluntary paper is allowed to occupy 
more than twenty minutes in reading. 

Ws. B. ATKINSON, M.D., 
Permanent Secretary. 





NOTES AND QUERIES. 


PARTURITION IN THE NEGRO RACE, 
To tHe EpiTor oF THE Puta. MEDICAL Times: 


A letter by A. H. in the number for January 9 of your es- 
teemed journal, on “ Parturition in the Negro,”’ induces me 
to call the attention of your correspondent to an elaborate 
article in the American Fournal of Obstetrics, vol. viii, 
(3875-76), by Dr. J. Taber Johnson, of Washington, D.C., 
on the same subject, which was written at my request, with a 
view to eliciting whether there really are differences between 
the negro and white races in the matter of parturition in 
favor of the former. 

In this paper it was shown that while negro women do to a 
certain extent suffer from the accidents of parturition b: 
which their white sisters are toa much greater degree af- 
flicted, still a peculiar round shape of the pelvic cavity in the 
negro female and a corresponding limited development of the 
foetal cranium in the same race do render parturition, as a 
general thing, more easy in the negro than in the white race. 

Very truly yours 
Paut F. Munnt, M.D. 
30 West Forty-FirtH Street, New York, 
January 27, 1886. 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM $ANUARY 
31, 1886, TO FEBRUARY 13, 1886. 


Mayor Henry R. Ti1ton, SurGeon (Fort Wayne, Michi- 
gan).—Granted leave of absence for two months, to 
commence on or about March 1, 1886. S. O. 8, Division 
of the Atlantic, February 9, 1886. 


Mayor H. E. Brown, Surcgon.—Granted leave of absence 
for six months, on surgeon’s certificate of disability, with 
permission to ieave the Department of the Missouri. S 
O. 29, A.G. O., February 4, 1886. 


Major Ricuarp S. Vickery, SurGgon.—Assigned to 
duty in connection with the Army and Navy Hospital at 
= Springs, Arkansas. S. O. 24, A. G. O., January 29, 
1886. 


Carrain R. K. Wuirs, AssisTant-SuRGEON. — Granted 
two months’ leave of absence, to take effect when his 
department commander may think proper. S. O. 29, 
A. G. O., February 4, 1886. 


Caprain Witiiam C. SHANNON, ASSISTANT-SURGEON.— 
Ordered for duty at Fort Warren, Massachusetts, reliev- 
ing Assistant-Surgeon John M. Banister, who will re- 
turn to his proper station (Fort Adams, Rhode Island). 
S. O. 27, Department of the East, February 6, 1886. 


First-Lizutenant Guy L. Epis, AssIstant-SURGEON.— 
Ordered for field duty in New Mexico, with troop ‘“‘K,” 
Eighth Cavalry. S. O. 23, Division of Missouri, Febru- 
ary 8, 1886. 


Firsr-LrzuTEenantT A. R. CHAPIN, ASSISTANT-SURGEON. 
—Relieved from temporary duty at Fort Robinson, Ne- 
braska, and ordered to rejoin his proper station, Fort 
Laramie, Wyoming. S. O. 11, Department of the Platte, 
February 2, 1886. 


LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U.S. NAVY FROM Y¥ANUARY 31, 
1886,. 70 FEBRUARY 13, 1886. 


Sorgen H. J. Basin.—Ordered to U. S. Steamship “‘ Van- 
ia.” 


Surcgon W. S. Dixon.—Ordered to Marine Rendezvous, 
New York City, to relieve Surgeon Babin. 


Passep AssIsTANT-SuRGEON RoserT WuiTinG.—Ordered 
to U.S. Steamship “ Vandalia.” 


Passep AssisTANT-SuRGEON M. H. Crawrorp.—Detached 
from the ‘‘ Shenandoah” on the 8th instant ; wait orders. 


AssisTANtT-SuRGEON C. W. Rusu.—Detached from the — 
«* New Hampshire”’ on the 15th instant, and ordered to 
U.S. Receiving-Ship “‘ Franklin.” 





